
•Chicgo 
City 

as: D ATIWA 42.• 	 . . 	/•-.);  

AAtithdriietrSigrialtii.r.9AC 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS: 800 / 424•8802 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION. PART - I GENERATOR  

4.̀• • SITE COPY - PART 3 
0(A 8ock 01M2 6e)4 	 , 
—1-"0  a G -re_. 	6 3 64•ex-1 2//1/22. 

TO BE COMPLETED BY 
WASTE GE' 

US EPA RECORDS CENTER REGION 5 

llU 1111 10 1 46001010 1 

National Lacquer & PaIIIt  CO. 7415 8. GArere n es,  Street 
(Company Name) 	

dd 
 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENCRATOR 

G 

	

Illinoisi • 	60621 	 14 Generator Number 	 24 

	

State 	 F.PA T. 	#IT nOt15144837  
HAULER(S) 	 • 	• 

RegiOraU nNUmbir` .  

• . 	- 
t 

S.W.H. RegistratiOn Number 	-  

'Hiuler Name 	- - ç. 	• ' 

Larqner & Paint  o  7415 . Green Stpfk___  
yuler Address 	1 	• 

?!, 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ' ••• • 

Chemfrnl f4;t1iv1ci 	420 Si',  Colfax Avenne  
(Fadi lay Name) , 	-" 	 • 	Address 

• 'etzlt,-;1!;.•:" 	 bieliana 	‘-` 	46310  
k„ 	State 	 Zip ' 

70 BE COMPLETED BY', 
WASTE GENERATOR •T 	".• 

• uWASTE 	 . 
NAKiE .  rATNT  . WASTE PHASE -  "" 	' TIC2TIM  

(Liquid„Gaseous, Solid) 

• 'THE SPECIAL WASTE BEING TRANSpORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 'HAZARD CLASS: 

C 	 or varnish 	 11078  
remo 	ectiein 

NAf1142  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: Q. .0_ 	_4__8_ _5_ 

47 	 52 

	

LALLUPC 	(Circle One) 
z 	rub. 	1 

53 

METHOD OF SHIPMENT (Circle One) 	2317A5 	TANK TRUCK 	 OPEN TRUCK 	 OTHER  VAN  ( Specify) 

HEREBY CtRTIFY: HAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 14,  

DATE.9z2J 

DATE: 
(Authorized Signature) 	 r 1) A rn 41T.W1(1514ART7 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 	. 1 • 	4 	•• 	 . 
_ 	. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED,SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

0M
ENTS OR SPECIAL INSTRUCTIONS:  

1 

AAulhorized Signatur 

0115846 
7 

Authorization Numt;er 	 ILI_ IL 
a 



TO BE COMPLETED BY 
WASTE GENERATOR 0115841 

7 0 1 6 

	

Authorization Number 9 	9  - 

	

8 	 13 

I-S
TATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

K078  
NA#1142 

compound„lacquer,_paint, or varnish 
removing, reducing, or thinning liquid 

(Autiorized Signature) TE  4-13-82 

DATE 

4". P 	Tr■ • A1f.nnati1d4sri7 

DATE'
/I ,  • 

--  

INDICATED QUANTITY HAS BEEN ACCEPTED: 

O r  \clock Li (5,22 62 M 
641 s- -3— S 1-003620 

SITE COPY - PART 3 

National Lacquer & Paint  Co,  7415 S. Green Street 

	

(Company Name) 	 Add ress 

Chi env 	: Illinnitii  
. ... .,,c. ,, City 	,,, 	 - -rti= - - 	. State 	 ' 	t lip -.6- 

WASTE HAULER(S) 

i)  National Lacquer & Paint Co,  7415 S. Green Street  
Hauler Name 	 Hauler Address • 

S.W.H. Registration Number 0_1__ 
• ,. 	

.. 25 	• 	 31 

	

S.W.H. Registration Number 	 
.32. . 	, .3e 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

' 	 . 
, 

Prinim Chemical Service 
1 .7; 	(Facility Name) 	• 

Griffith 	' 
A 	 City 

e-,TO BE compLETED BT 
WASTE GENERATOR  

'WASTE NAME:  Pitrive BOLVENTS  

•;,,,THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: •• 	.. 	• 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

E.P.A. E7# F-003  

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULERS 

.311- 
METhOD OF SHIPMENT.:(Circle One) 

r- 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE :AND QUANTITY HAS BEEN ACCEPTNIN PROPER•CONDITION FOR TRANSPOR; AND I ACKNOWLEDGE THE DESTINATION AS . 
INDICATED: 	

, 

' 

DATE _114_/ 	s 7 
54 	 59 

ENTS OR SPECIAL INSTRUCTIONS: 	  C)M 

, - 	. 

44V14,  

420 a Colfax Avenue  . 	Address 

. 	 •

• 1_ 	8 	 _9_0_2_ '8_ 	. 	46 
. • Site Number 

46319 	 
State 	

Zip 	r, 	't D_Initirowlee9A 5. 

Hauler Address 

A 

upionz d ginature) 

(2)  •  
(Authorized Signature) 

DISPOSAL STORAGE, OR TREAT NT FACILITY 

— I HEREBY CERTIFY THAT 

(A 

. IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION. PART I GENERATOR 

24 HOUR EMELGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 
PART 6 GENERATOR 

0 13 _1_  
14 	 Generator Number 

'EPA 1. b. #1LD005144837 

PART 2 IEPA 
	

PART 3 SITE 	PART •4 HAULER 	PART 5 IEPA 

24TIC1 5 	TANK TRUCK 

QUANTITY OF WASTE RECEIVED: 	_0_ 

	

OP,EN TRUCK 	 OTHER 	VAN  (Specify) 

CrTAMMS>  (Circle One) 
LTUTTI5. 	1 

52 



TO BE COMPLETED BY 
WASTE GENERATOR 

•. 
0 1 1 5 8 4 2  

-- 7  

Authorization Number 9 9 7 0 1 6 
8 	 13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEC' TION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

• TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE:*  uoum  

( 'quid, Gaseous, Solid) 
WASTE NAME  RAINT SOLVENTS  

KO7R 

NA#1142 - 

Compomidr_lacquer,__paint,or varnish 
removing, reducing, or thinning liquid 

DATE:  L-4.82  -t)Er r  
(Authlize Signature) 

(Authorized Signature) T1 A Tn ATT.nntiq144R5'7 

IN ILLINOIS: 217 I 182-3637 
DISTRIBUTION .  PART - 1 GENERATOR 

OUTSIDE ILLINOIS: 800 / 424.8802 
PART - 6 GENERATOR 

24 HOUR EMEfiGENCY AND SPILL ASSISTANCE NUMBERS - 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

003621 

SITE COPY - PART 3 On dL c 	6,00 
To 	7-63 .,L14-1/ 

National Lacquer Ry. Paint  Co.  
(Company Name) 

Chicago 	flhlnols  
Slate 

7415 S. Green Street 
Add ress 

City 

G 
, 	Generator Number 

EPA I. D. #ILD005144837  

,S.W.H. Registration Number 11_11__o_i_o_o_L-. 
25 	 31 

.1 

S.W.H. Registration Number. 	 • 

• 

9_ 1_13L 
Site Number.'  

. 	 • 2, 

R. P._ A_ I. D, aND016360265 -  

Wational.Lartquei.. & Paint  Co. 
Hauler Name 

WASTE HAULER(S) 

'7415 S. Green Street 
Hauler Address 	' 

• 

(2) 	  
Hauler Name Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
, 	 • 

1 , s-* 

• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. „. 	. 

SHIPPING DESCRIPTION: 	 _ 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY T9  E 	VE-DESCRIBED 	CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: , 

....„. 	 . .„, 

( uthbrized SignatA 

CENTS OR SPECIAL INSTRUCTIONS: 	  

' 6621 
Zip 

Griffith' 	• 	;ma 
Adll.ess  . 	(Faolity Name) 

.1 	I,  46319  
State 

t‘m e 	Chemkal Service .,  420 S. Colfax Avenue  

• ' 	• , ' : 	City 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED:Q_D_LL_5_11 

• 7 	 52 

TANK TRUCK 	 OPEN TRUCK 	 OTHER  VAN 	(Specify)  
`2.2. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE 
INDICATED' 

- 

--9 	 dhow d Signal e) 

METHOD OF SHIPMENT (Circle One) 

DATE .  

DATE:LL/ 	 z- 
5A 	 59 

(Circle One) 

53 

DESTINATION AS 

• 
'DATE: 

65 



0 'LT- 3 

TO BE COMPLETED BY 
WASTE GENERATOR 

0115843 
7 

Authorization Number tarAWM/Sit 
8 	 13 

,** 7i, 	:h.-  • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECT IC4,1 AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1 4 60621 Generator Number 	 74 

EPA I. D. MD005144837 Zip 

1 1-cr  
(Aiithotiz.d ignature) DATE  July  83 1982 

WASTE HAULER* 
QUANTITY OF 'WASTE RECEIVED:  ,. 	52 

METHOD OF SHIPMENT (Circle One) 47rD 	$T-- 	 TANK TRUCK 	 OPEN TRUCK 	 OTHER 	vAN  (Specify) 

I HEREBY CERTJFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

rs5  
(Circle One) 

53 

SITE COPY - PART 3 

124M-1-5 6,ekf 

7415 S. Green Street 
Address 

Illinois  
State 

ASTE HAULER(S) 

Hauler Address Hauler Name - 

Hauler Name Hauler Address 

' 	(Facility Name) 

Griffith  

• • 

TO BE COMPLETED BY 
WASTE GENERATOR 

PMNT ROLVENTS 
t. 4 
F 

f.. 

39 , 	Site Number 
5 

- r 	fThITUrift1609.85  

141/11(Li uid,  triD  Gase  
•••‘ 

ous, Solid) 

venue 
AF • A 

WASTE NAME - WASTE PHASE .  

., 
TnaitutiviA.  

State 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service  420  

City 

. 	 • 

(I)  National Lacquer & Paint Co. 7415 S. Green Street  S.W.H. Registration Number ILLT.037.11-11 
• 15 

	

S W.H. Registration NuMber 	 

	

. 	31 3. 

r' 1:71-4 
(Aulhorized Signature) 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREAJMENT FACILITY 

X 

DA-T)E 
eo 

ASTE ANt P ICATED QUANTITY HAS BEEN ACCEPTED: ...,.. I HEREBY CERTIFY 	TH 

DATE:k_ 4/ 0_ / 
0-  

DATE . 	 

4 

iLTT.nntl,c144R:17  

ti)  National Lacquer & Paint_Co.  
(Company Name) 

Chicago  
City 

03 1 6 00 028  3 G 



11 Inni5 
State 

6n621  
Zip 

(1) S.W.H. Registration Number 0.7 _6_ o_i__0_4_17  2 	 , 

kWASTE HAULER(S) 

Nat4nnsa LaciptPr F  Paint  Ca.____7415_S.-Creen-Street-- 
Hauler Name 	 Hauler Address , 

. - Hauler Name 
S.W.H. Registration Number .  

•' Hauler Address 	 - • 

(Au4orized Signature) DAT 	. 9722-82  

• 

I HEREBY CERTIFY THAT THE ABOiE,DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE 	 

]-13, VIDGIN5i flig /7 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

IN ILLINOIS: 217 / 782-3637 
D I STRIBU T ION. PART • 1 GENE RAT OR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR 

24 HOUR EMAGENCY AND SPICLASSISTANCE NUMBERS - 
PART - 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL,WASTE HAULING MANIFEST 
WASTE GENERDR 	k,  /.. 

Paint  Co-  7415 S. Croon  Street  

Address 

0115844 

Authorization Number _ __— 
a 	. 	

13 

-7793-1-47PnerPortmb 8  .3 24  
EPA I. D. #1LD005144837 

TO BE COMPLETED BY 
WASTE GENERATOR 

Nntionol Lncquiar & 
(Company NameT 

CH rogo 
City 

DESTINATION —..p1SPOSAL STORAGE OR TREATMENT SITE 
5. - 	. „ 

THE.SPECIAL WASTE BE)NG TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIIFICATION INDICATED IMMEDIATELY BELOW: - 

• • SHIPPING DESCRIPTION: • 	; 	- 	 2. • Ii 	 jt, 	HAZARD CLASS .. „,. 
?„, • 

j_CampnuttgLaar.quer,_4aint or varnish 	 X078 	Cf005 
removing, reducing, or Xhinning liquid 

. 	. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY IHEtABOVE WRITTEN INFORMATION 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: 2 CG 1-431. -1  

(Circle One) 

METHOD OF $HIPMENT (Circle One) 
• 

TANK TRUCK , OPEN TRUCK 	 OTHER  vAN 	(Specify) 

I HEREBY CERTIFY Ifl. J HE 	VE DESCRIBED 

(Authorized Sign 	re) 

AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

9..  / 
ao 	 65 

DATE: 	
22 _ 

CENTS OR SPECIAL INSTRUCTIONS. 	  

SITE COPY - PART 3 

fo ot-v-e 7-63 61/1  

( 	 " 	/ • 4  ". , DATE 9..4_9_/ 	 25. 
(Authorized Signature) 

•11 -v• 

• City 	• 

TO BE COMPLETED BY 
WASTE GENERATOR  . 

'WASTE NAME .  

'•,' ' 7 :' • ■-• 2:.* : (Facility Name) 	, 	• 	• . 

PAINT SOLVENTS 	 ' 
• 0 - =;TI:' 

46319  
: State 	 ip 

WASTE PHASE'  1'  
_4 

T.11.4rnnO1filfin/hc  

, 	pus, SolicIL; ' 

‘•••; . 

.Nre numuer 

.• 

4;4 



TO BE COMPLETED BY 
WASTE GENERATOR 

• t .r.  

STATE OF ILLINOIS, 	' \ 	0 1 5 8 4 5 
. 	 1 	 7 

A.  ENVIRONMENTAL PROTECTION . GENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
, WASTE GENERATOR Authorization Number _IT_ _ 

: 	 ph 

matioligl-Lac'quer & Pa 
iCorficiriy Name)r . 

Chicago  

( 

s 	Add ress 

Illinois 
Zip State 

WASTE HAULER(S) 

CLL3_1_6_0_AL 0__Z_ 	G 
24 .  1 .1 	 , 	Generator Number, 

EPA L b. iirtmiiriiii4R17  
- , 

S.W.H, 	iitratip NUM-her.  

•• 5 - 	,-1 - 	•"+:- ... 

	

Hauler Address 	 • 

• • - 	 : 	• 	 r."  • • " • 	• 314;1.4: 	4 	" 

DESTINATION"— DISPOSAL STORAGE OR TREATIFENT SITE 	' • • 	".• 	•• 

• 

SHIPPING DESCRIPTION: 

_Cctrapouad,—lacquer-,-Lp.ain or varnish 	, 
removing, reducing a thinning liquid 1. • • 	 s  

	 •

..) A - 4 
. 	.. 	• 	.. 

THIS IS TO 'CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPEOLY CASSIFIEB, DESCRIBED,'PACKAdED, MARKED, AND LABELED AND IS l 'hl 'PROPER CONDITION F.or.?.  TRANFORTATION,k 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THEVARTMENT OF.-TRANSPORTATION. . , 

: 	„.: 	.r7., 	.1 	ii..,• .,.,.. 	1 , 	.... 55- ' 	. i . c 
.7i. , 	f • 	k 	' 	 .. 	 • 	 ' I HEREBY1GREE TO AND CERTIFY THE ABOVE WRITTEN IN.FORMATiON 	a.:,....,1- 	1  1 I 	. • 

.: 	 • • 
t_ 	. 

. 	• 	5-  - .. 	k- 	. 
^.,:.-.. 	..---` 55  '..„.:1-,.. -.2-!.4--:(A111p011250•SIg0211110).. 

1-tt 	  
r• 	

'i 	 . 	
• 6 

• 
v  

' 
DATE:  9-27-82 

WASTEMAULER* 	 VC 

	

•• 	• 	 ccfr.14).  . 

	

- • •• QU TITY OF WASTE RECEIVED 	

(Circle One)

:  

25-5 
DRUMS 

- 
i•k:k.":. • 

METHOD OF SHIPMENT (CirCle One) . TANK TRUCK , 	: OPEN TRUCK 	 OTHER 	vmq .(Specity) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUA,..NWY HAS BEEN ACCEPTED IN PRO, CONDITION FOR TRANSPORT AND I ACKNOWLEDGE ,  THE DESTINATION AS. 
•INDICATED: 
•... . 	_ 	 0.F.  i 	 !' 

(AlithorizeiT Signature)' 
(2) 	 

DATE.*  

DATE: 	/ 	/ 
, 	,(Authorized Signature) 

DISPOSAL, STORAGE, .0A TREATMENT FACILITY'  

I HEREBY CERTIFP 	 YODESCRN At W STEA -INDICATED QUAINigY HAS BEEN ACCEP-TE. 

,27 _ 

. (Authorized Signatu 

ENTS OR SPECIAL INSTRUCTIONS: 	 

60 	 65 

IN ILLINOIS: 217 / 782-3637 	• 

SITE COPY - PART 3 
DISTRIBUTION: PART 1 GENERATOR 	 PART - 2 IEPA 	PART .3 	- --„4:!;,.JART - 4 HA ER , PART - 5 IEPA 

24 HOUREMEMENCTO RILL ASSIST 	'NUMBERS= 	, OUTSIDE ILLINOIS: .  800 / 424-8802 
PART - 6 GENERATOR 

S—r  +0 (Z 10— 7-- 6,3 /.)eXi 
•1:::) 2- c) t 	.5-0 G'CLal 

00362-4-  



TO BE COMPLETED BY 
WASTE GENERATOR 

0115846- 
7 

Authorization Number ___ 
8 .  

§ STATEOF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

24 
n 3  16 0 	 G 

Generator Number 

EPA I. D. MD005144837 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorr1ed Signature) DATE 	  

WASTE HAULER• 

865 
DRUMS METHOD OF SHIPMENT (Circle One) 

	

GALLONS 	(Circle One) 
CU. 

	

QUANTITY OF WASTE RECEIVED: CLat:LIa 	YDS. 
47 	 52 

TANK TRUCK 	 OPEN TRUCK 	 OTHER 	vAN 	(Specify) 

DATE 47  &_./ 

DATE 	 

(I) 	  
(Authorized Signature) 	 • 

(2) 	
-1)• 

(Authorized Signature) 

ole) 
DATE 	/ 	/ 

60 	 65 

k 
I HEREBY CERTIFY T 	E 	VE-DESCRIBED SPE 	L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 7H 

4Z.....wo  
Au orized Signa 

IN ILLINOIS: 217 / 782.3637 	 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800 / 424-8802 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 ILPA 	PART 6 GENERATOR DISTRIBUTION 	PART - I GENERATOR 

o 12i4 F-63 6/0;4* /o 
CJ.J3 1JLo 

uer h rAint  c.n. 7415 S. Green Street  
Address 

7, 

'11  

	

Chieago 	 TIlinoig ' 'I. 	60621  uy  
Stale 	 Zip  

• WASTE Hi)ULtR(S) 
., ,, - 	,,,. - .114-; . 	 . y ■. 

..-.2;(!)---Natliousil  LA4qtr Ee. An  -6,,- 7415 S. 'Grit - Street  
Haute( NaMe . ' • ' ' 	' 	.• .. 	• 	 . 	Bat,ler Addrdsi; . 	.. 	• 

	

.. 	. 	. 

- .s.w H. Registration Number ' 
' • 	23 

'  
Hauler Name Hauler Address • -•'1- 

S.W.H. Registration Number ' (2) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

	

- 	: 	. 	• 	.. 

( acrtrTy ame 	• 	. 	. 	- • 	Address 	s, 

. 	Friffi,kty 	
i swiu  

	

State . 	
46319  

Zip 

. TO BE COMPLETED BY .. • 
; WASTE GENERATOR  

WASTE NAME: 	PATNT SOLVENTS 

NA7-114,  

. 	 . 

ALILDLIL9_1? 1  
Site Numberq'tA 

• 

w2o.A_T.n.#TND016360265' 

WASTE PHASE: 	T.iernin  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: •

4 	

HAZARD CLASS: 

- 	- • 
•-Gompoutd-i-laequer-,-paint- or varnish' removitg , 

reducing, or thinning liquid ' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND TABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY:HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

MENTS OR SPECIAL INSTRUCTIONS: 

SITE COPY - PART 3 

K0 ;78 (r--065  

(Company Name) 



TO BE COMPLETED BY 
WASTE GENERATOR 

0115847 
7 

Authorization Number —177  — — — — 

STATE OF ILLINOIS ., 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

S.W.H. Registration Number 11_6_ 	, 
25 	 31 CO. 7415  S.  TiaSMn t-rast 0) ---NATIO kalit t,71tc(lugg_4_74,1NT 

- Hauler Name 	 Hauler Address 
• (2) 	 S.W.H. Registration Nurnber 

, 32 
	 se .5 

WASTE NAME: FAINT SOLVENTS WASTE PHASE: 	  
iqui 	aseous, Solid) 

TC07R (F-005) ---Gempoundw-laequerT-peint or varnish removing, 
reducing, or thinning liquid 

Eer I-1  
( 	ized Signature) Auth  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	12-7-82  

WASTE HAULER' 
—G-giDTTS3 (Circle One) 

QUANTITY OF WASTE RECEIVED07,70.__ 4_6_ 4_ 

3Q71A4 OTHER  vAN 	(Specify) METHOD OF SHIPMENT (Circle One) TANK TRUCK 	 OPEN TRUCK 

DATE/Z.-, 	 / .4,11 
60 	 65 

DISPOSAL STORAGE, OR TREAJMENIIACILITY"  

	

, 	t• ' 

A. D CR ED SPECIAL STE (INDIC D QUANTITY HAS BEEN ACCEPTED: I HEREBY CERTIFY THAT THE ABO 

■"'  

	

7 	.. .fit   
(AuthonzedSignature) 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART • 1 GENERATOR 

24 HOUR EMENGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS 800 / 424 - 8802 
PART 2 IEPA 	PART .3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

o 4,2 '7/ T.-- 43 -6ele /2 

003b2.3 

SITE COPY - PART 3 

(Company Name) Add ress 
NATTMAT. T.ArQUER & PATNT  CO - 7414 S. Oreen Street 

	

Generator Number 	3- 47  
Chicsgoby  	1113u0iete 	60621  

	

ZIP 	EPA 1,D,#ILD005144837  
WASTE HAULER(S) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

- (Facility Name) - 	 Address 	 • Site Number 
, 

- Criffith  
- 	City 

UP.A_Lit..sriP0153662A5  
TO BE COMPLETED BY 
WASTE GENERATOR 

NA - 1142 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS:  

THIS IS TO CERTIFY THAT THE ABOVE.NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY CERTIFY THAT THE BOVE•DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA 	 i - 

',44:5-----  
(1) / 

	

	 DATE.i7  2/ ot;  _a/ 
. (Authorized Signature) 

(2) DATE . 	 
(Authorized Signature) 

(C11)

,  MENTS OR SPECIAL INSTRUCTIONS: 	  

' 



• 

HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM MANIFEST DOCUMENT NUMBER 

• i• •n acisnowiedgernen1 !flat a Dill or lading has been issued And II Mr lee urrgrnar atm or s•uing, nan 

8CDpy or duplicate, COvering the property named herein, and is intended Solely for filing or record. 

. 
#01 i 

TO: 
T/S/D FACILITY 	AMMICAN CHFItICAL SERVICenerator 

FROM: 
NEW PROCESS CORPORATION 

E.P.A. ID Code No. 	IN00-1t7.102b5 E.P.A. ID Code No. 	EXEMPT 
Address 	420 S. Colfax Address 	12722 Tonkel Road 
Destination 	Griffith Indiana Origin 	Fort Wayne. /ndiana 
Phone 	219-924-4370 Phone 	219-627-2147 

No. 	 r 	Mat . 	EPA 
Shipping 	 D.O 	 Ha .T. PROPER SHIPPING NAME 	 HAZARD CLASS 	i 	 Hay Waste 	WEIGHTo No ' 

Units 	 No. 

LABELS REQUIRE 
(or Exemption No.) 

WASTE PRESS WASH FLAMMABLE ragraD FOIn i' FLAMMABLE 

• - - 

LU 
I.' 
(a 

•Z..  PLACARDS REQUIRED 	1."1aitimirvitiisi.Z 

	

so' 	NOTE - Where the rate Is dependent on value, shippers are required to state Specifically in writing ..• 	.... 

	

'.0). 	the agreed or declared value of the property. 	The aweed or declared value of the property 

	

: 2 	
es hereby specifically stated by the shipper to be not exceeding 

,....•' ol.....rerr.•••...........................i................ 

r......ii....................................•'''''''''''.." 
FREIGHT CHARGES 

PREPAID 	COLLECT 

S 	 Per 	  

RECEIVED. subiect to the classifications and tariffs in effect on nu date of the issue of this Bill of Lading the property described abOve in apparent good ordec,•acept as noted (contents •nd corditiOn of content• of 
packages unknown). marked, consigned, and destined as indicated abOvs whiCh said carrier (the word carrier being understood throughout this contract as moaning •ny person Or corporation n  Ion 01 the prOperty 
under tne contract) agrees tO Carry 10 its usual plac• of deltvery at said destination, if on its route. otherei• tociellyer to •rother carrier on the route to said destination. It is mutually ag east as 10 e•Ch canter of •ll 
or any of. said property over all or any 0ortron 01 Said route 10 destination and aS 10 ”Ch party at any lime in crested in all or any said properly, that *very •erviCe to be performed hereunde shell be SubleCt 10 all the 
bill of lading terms and conditions in the governing classification on the dale ot shipment. 
Snippet hereby Cerlifilits that he is familiar with all the bill of lading terms and conditions in the governing classification and the said terms and conditions are hereby agreed to by the ShipPer and accepted for himself 
and hos assigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY). . EMERGENCY RESPONSE •INFORMATION 	' 

O  

O  

, 

T/S/D FACILITY 
E.P.A. ID Code No 
Address 

CONTACT Name 

Phone 

	

National Response Center 	 1 -800 -424 -8802 
in D. C. 	426-2675 

. 
described, packaged, marked and labeled, and are in proper condition 

of Transportation and the E.P.A. 

	

Date 	 "  

Destination 
0 -  CERTIFICATION 

This is to certify that the above named materials are properly classified, 
for transportation according to the applicable regulations of the Department 

Generator 
Signature 	  

TRANSPORTER #1 
Address 	5605 

TV-OVAS 30117MT COMPANY 	 E.P.A. ID No 	1,.11D-03.--)993902 
Planeview Drive 

Fort w City 	 ayne 	 State 	TN 	Zip 	4ci.5 	Phone 	1  , 

,ThiS I's to certify acceptance of the hazardous waste shipment. 
Transporter No.1 	 ,, 	,. 
Signature 	 0 	0 	 Date 	' 

TRANSPORTER #2 
Address 

E.P.A. ID No. 

City 	 State 	Zip 	 Phone 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	 Date 

TREATMENT/STORAGE/DISPOSAL FACILITY 	• 

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. , 
T/S/D FACILITY 	 . 
Signature 	 Date 

_.-- 

T/S/D F COPY 	( 0 .ogi----T -6---o 
ozca 	(0 .21 2- 

C)03627 



i TRANSPORTER Cl SIGNATURE 8, DATE 	TRANSPORTER 12 SIGNATURE & DATE (d required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

• ett 

TSDF SIGNATURE 
	

DATE 

- 

o• • 

*W•.*** '••••■■•••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

029 
MANIFEST DOCUMENT NUMBER 

Landgrebe Voter Transit 

 

SHIPPER NUMBER — 

   

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID 0 COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 	, 

GENERATOR/ 
SHIPPER IND000718114 

NINCO - Bailly Generating Station 
RAI. 3, Box 246, Chesterton, IS 	46304 	(219) 8530.5321 /-//-3;5 

TRANSPORTER 0 1 I ND00984234 
Landgrebe Nbtor Transit 
S.R. 130 Nalperaiso IN 46382 	(219) 4624181 * 	/ 

-- I//--,_p 

TRANSPORTER II 2 
(II required) 

I 	r. -. 

TSDF TREATMENT 
STORt OFEA=1S-i — 

. SA 

. 

noca36360265 AMOMICall Chemical Service 	--....N 	% 	\ 
420 S. Colfax, Griffith, IN 46319 	(219) 9244370 

/ 

/2/2/e9 
TSOF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY : . 

I D j 	 i I i ' 	fn 
i p) 	.,,t  
— '-. 	— e.... 	, 	■.i 	L=.:, 	. 

WASTE INFORMATION\ \ 

NO. OF UNITS & 
CONTAINER 

TYPE . HFA • 

EPA 
HAL 

WASTE 
ID I I 

t, 
DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Name, Class and 
Identification Number per 172.101, 172.202, 172.203 

UN 1 I 
Or 

NA 0 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

• 
RATE 

CHARGES 
(For Carrier 
Use Only) 

D) 0 1 Petroleum naphtha 
(Stoddard Solvent) 80% 
Butanol 10% 
Lubricating Oil- 10% 

1255 

. 

340c 55 gal. 

SPECIAL HANDLING INSTRUCTIONS 

If not accepted by =V, return to generator. 

If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be prornptly repo ted to the Federal government at 1.800.424-6602 (toll 
I ree) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone numher or Chemtrec 
1-800-424.9300 immediately_ 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Itern 430, Sec. 1 

PLACARDS_TENDERED 
Yes 	No  0 

C.O.D. FEE: 
PREPAID Cl 
COLLECT (:) S 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt: S 

1401e—Wher• the mos Iv dependent On •alue. shippers 
re nedutred to stal• speciticell, In *Wring the erjneed 

Penland value Or the prOperly 
The spread or deClare0 value of the PrOpeny ts herbey 

ePecIficsity st•ted by the shippe, 0fle no( •anoaOing 

	  Pe, 	  

'If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's of shipper's weight." 

	  Sojnafloe 

Sub,ect 10 Section 7 oi  Ins conditions ii nis stflornent is to to det,••,e0 to 	TOTAL 
the consrgroe 	necoug. on the cons.gno,  tne consTno,  She. s.0n the CHARGES: 	S 

st•ternent 
The nanrof shall nO1 tn•k• deheary 	thie Sh.d ,flent aolhOUI paynOont o/ 

tre.ont and •II °Moe laeful cfla•gee 

IS ■gnetuo• ot Cons.gno•I 

FREIGHT CHARGES 
FOE IGO/ POEPOID 	 Crocs ho.■1 Mates 

•• Cee:••••fl 	
Ae.,10 

CO(OCI 
(cern *nen to• al 

RECEIVED. subiect to the classilic.ations and tariffs In &tact on the date of the msue of this 
Bill of Lading. the property described above on apparent good OrtiOr. except as noted icontents 
and condition of contents of packages unknown), rnarked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporal on in possession of the property under the contract/ agrees 
to carry to its usual place of delivery at said destination, it on its route, otherwise to deliver to 
another carvier on the route to said destination It is mutually agreed as to each carrier of all or  

any of. said property over all or any portion of said route to destination and as to each party at 
eny time interested in all or any said Oropeny, that every service to be performed hereunder 
snail be subject to all the bill of lading terms and conditions in the governing classification on 
Me date of shipment 

Shipper hereby certifies that I'm is familiar with all the bill of lading terms and conditions in 
the governing Classification and Me said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

Tti is,is to certify acceptance of..the hazardous waste shipment. 

i--- 	I .1 	( . t 1 I 	I ! 	i 
This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in: 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

r C  — 
GENERATOR'S SI NATURE 

  

DATE 

 

*1••••••••••••••••••••••••••••••••••••••••••• 
STYLE F-50 	LABELMASTER CHICAGO. IL  60626 

To .-70 4-1 	7- SC 6L' 	/.)2.3 
TSDF COPY 

003623 



C.O.D. FEE: 
PREPAID E) 
COLLECT LI$ 

REMIT 
C.O.D. TO: 
ADDRESS 

IscAq 

SHIPPER NUMBER 
1.)  

CARRIER NUMBER 

Landgrebe Motor Transit 
NAME OF CARRIER 

DATE DATE TSDF SIGNATURE GENERATOR'S SIGNATURE 

003629 

•*4 • • • ***-44 • 14*** • • ******** • • • • • • •: 
STYLE F-50 Ik.j LABELIAASTER CHICAGO IL 60626 

	

f.D .;C 91Z 	- 	CD 6 14-1 ? 	63 

TSDF COPY 

xxxelnit 

************••••••••••••••••••••••••••••••0 
HAZARDOUS WASTE MANIFEST 

015 
MANIFEST DOCUMENT NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 1ND000718114 

NIPSCO - Bailly Generating Station 
246 Bailly Station Road. Chesterton. IN 	46304 • (219) 853-5 21 	r. 	?, 

TRANSPORTER 8 1 1ND000984284 
Landgrebe Motor Transit 
S.R.'130, Valparaiso, IN 	46382: (219) 462-4181 

.1. 	. 
■,.. 

- 
TRANSPORTER II 2 
(II required) 

•-. '4,1 
i. 

../ 	, 	• 	..-. 	:.1 . 

TSOF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

IND0136360265 
I.. American Chemical Service 	- 

 

420 S. Colfax, Griffith, nu 46319 	(219) 924-4370- /41—/P 
TSDF TREATMENT . 
STORAGE OR DIS—
POSAL FACILITY 

1 	Li—r-7 	r l 	r-i--.) 	!---,n 	- I. 	. 	c 	I 	1 	- 	, 	I 	, IT FE) . 	k - 	L 	- '.._2. 	1. fi_l 	.... 	____. 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE HM 
 	EPA 

HAL 
WASTE 

ID 0 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Narne, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN 0 
or 

NA 0 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN *C) 

WHEN REO'D 

UNITS 
WTIVOL 

• 
TOTAL 

OUANTITY 
RATE 

CHARGES 
(For Carrier 
Use Only) 

1 - 55 
gal. 
drum 

1)001 

•• 

Pe
'
troleum naphtha 

(Stoddard Solvent) 80% 
Butanol IO: 
Lubricating Oil 10% 

1255 34*C 55 gal. 

, 	- 
3‘ , 

SPECIAL HANDLING INSTRUCTIONS 

If not accepted by TSDF, return to generator. 

I 	If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo led to the Federal government at 1.800.4248802 (toll 
free) or 202.426.2675 (toll call) If other DOT Hazardous Materials are discharged 

I creating a serious situation. call shipper's telephone number or Cherntrec 
1.800.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDSTENDERED 
Yes D 	No 0  

Amt S COD 
Sole—Whore the ea. is derendent on yaloe. shippers 

eie rewires to state abscilically in writing the pi ...rad 0,  
vailve is/ the prooedy 

The pewee co doctored •alue 04 the proolany is liweib 
ebbed by lee snipe., 10 be nicil exceeding 

Per 	  

•If the shipment moves between two ports by 
• carrier by water. the law requires that the 
bill of lading shall state whether It is 
"carrier's or shipper's weight." 

	  Signalvie 

Svoiso to Section 7 oi ine conditions if this shipment is in ce 001■,0101110 
Ire coning,* eitri.pot recourse on tne consignor the consignor snali sign lee 
ipliowng statement 

The carrier snail not make Owner, 01 this shipment withOut payment ol 
treght and sit otner taeloo charges 

Signal um or Consignor, 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
reyicer PREP..] 	 Gnecii Po. it chews 
except when oo• 	 ar• to be 
non, 15 C0•0•00 	 C000C1 

RECEIVED. subject to the classitcat tons ard tariffs in effect on the dale of the issue of this 
Bill of Lading the properly described above in apparent good order, ekcept as noted (contents 
and condition of contents of packages unknown), marked. consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
aS meaning any person Or corcoratiOn in possession of the properly unda the contract) agrees 
to carry to its usual place of delivery at said destination, it on its route. otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier of all or 

any of. Said property over all or any portion of Said fOUle to destination and as to each party at 
any lime interested in all or any said property, that every service 10 be performed hereunder 
shall be subject to all the bill 01 lading terms and conditions in the governing classification on 
the date of shipment 

Shipper hereby certifies that he is farniliar with all the bill of lading terms and conditions in 
the governing classification and Ine said terms and conditions are hereby ago.sa to by the 
shipper and accepted for Nrnseil and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER #1 SIGNATURE & DATE 	TRANSPORTER 82 SIGNATURE & DATE (if required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 



C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

SHIPPER NUMBER 
Landgrebe Motor Transit 

ISCAC) NAIME OF CARRIER CARRIER NUMBER 

Arra: S 

FtEMIT 
C.O.D. TO: 
ADDRESS COD 

TSDF COPY 
,20ei 7 	 ce-t,( 3.2 - 3 

033630 

•• • • • • • • • • ** • • • ** • • • • • • • • • • •• • • • ** •-• • •••••• 
HAZARDOUS WASTE MANIFEST 

030 
MANIFEST DOCUMENT NUMBER 

IDENTIFICATION 

4. 12 DIGIT EPA ID SI COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIV 0 

4ENERATORI 
41)IPPER IND980793415 

 5265 &Amen Ave., Sammond, Indiana 	46320 
03-5321 .f, • - 

, TRANSPORTER I 1 1300098428214 
Landgrebe Motor Transit, S.R. 130„Nalparaiso, Indiana 46382 
219 	 181 • 

( 	) 11624 

• 
•'TRANSPORTER 8 2 
• Riequired) 	. • 

' • . 	 • 

.ISDF TREATMENT ' 

:F=As: 
_ 	........ 

American Chemical Serv ce, 420 S. Colfaxv eriffith, Indiana 
(219) 924-4370 . .• 	:-.-!:-.- 	' • 	46319': ' 

, , 

	

.= ISOF TREATMENT 	., 
STORAGE OR DIS— :. 	

• 	•- POSAL FACILITY 
4. 

..,,,,,-•••••• 	- 	,1 
. 	. 	. 

, 	. 
' 

'. ' '-1 	

.- - 

T .  ' ' / -1 ' 

' WASTE INFORMATION ' 
• A. 

NO. OF UNITS & 
• CONTAINER 

	

7 	TYPE 
• 

H M 
EPA 
HAZ. 

WASTE 
ID II 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN I 
or 

NA # 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "C) 

WHEN REQ'D 

• 
UNITS 

WTfVOL 

-. 	, 
TOTAL . ' . 

QUANTITY 

, 

RATE 
CHARGES 
(For Carrier • 
Use Only) 

! ''' 55 

Ira= 

- - 55 
mlion 
irum 

;anon " 

• - 	,...,. 

ato3 

I:'. '1 

• 

Xylem (viol ) 
- 

- 	... 	 • 

Motor cleaner 

1307 

1993 

	

, 	. 
7  

	

(,/ 	- gal. 

gal. 

110 
---- 

, 

55 

SPECIAL HANDLING INSTRUCTIONS 

If not accepted by TSDF, return to generator. 

If an RO commodity is spoiled on a waterway or adioining land, the incident 
must be prornptly repo ted to the Federal government at 1-800-424-81302 (toll 
free) or 202-4262675(101 call). II other DOT Hazardous Materials are cpsshargeo 
creatmg a serious sauation, can shipper's telephone number or Chemtrec 
1 -800.424•9300 irnrnedia eiy. 

c,OMMENTS 
, / . 	P.O. No. 214777-570 

' len "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Itern 430, Sec. 1 

PLACARDSTENDERED 
Yes 0 	No 0 . 

Note —Vies• the r•I• Is CloPenelenl on asioe. snipe*. 
en ropyinse to state specifically In ryinng tr. pia C. 
Octane •-• ■■•• 01 Ir• PrOCOny 

The ape*1 ta• elociartai setae of the piopeny IS nen." ,  
■epecifIcalty stelae try tnt snippee to be nol eaCoading 

•If the shipment moves between two ports by 
• carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight," 

	  &gnat., 

SubteCt to Section 7 ot Ina conOmons 	tn , s sn.pnerni is 10 be el•l”,e,e0 to 
Ina Consognao 	 zocows on tete consogna in. cOns.gno• snail i.gn tn. 
lonoeing sisienNont 

Tht cane. shall non maine oeneen. of Inas aniarrnonl eatnoat payment of 
Insiont and all 01055 lawful CaUlig.3 

iSignaium ot Cons.900tt 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
vnbesio 	Ghee. [...ten...0es 

await°. wnenDo• al we 10 Pe 
CO.K1 

RECEIVED. sublect to the classitocations and tanfts in shied on the dale of the issue of this 
Bill of Lading the property deSCribed above apparent good order, except as noted (contents 
and condition of contents of packages unknown), (narked, consigned, and destined as 
IndIcated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporatton in possession of the properly under the contract) agrees 
to carry to its USLIel place of delivery at said destination. it on its route, otherwise 10 deliver to 
another carrier on the route to Sand destination It is mutually agreed as to each carrier of all or 

anyol, said property over all or any portion of said route 10 destination and as to each party at 
any time interested in all or any satd property. that every service to be performed hereunder 
shall be subleCt to all the bill of lading terms and conditions in the governing classification on 
the dale of shipment 

Shipper hereby certifies that he is larnillar with all the bill 01 lading terms and Conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shiptjer and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En 
vironmental Protection Agency 

'\A• 

1111i: 	" 	

• GENERATOR'S SIGNATURE 	 ATE  

This is to certify acceptance of the.hazar6Ou 'i'waste shipment. 
/ • 

i 
T Apv5frity 61 	4tuR,E 

'This i to certify atotceitlrerie o 
storag cir disposal. ,k\ \ 
\ ■ 	' 	.), - VS. 	 •. 1, 

1NATU01 S.‘  

;  

\ TSO 

*,••••• • 4** • • ** • • ** • • • • • *f*.***.•••••••i.*.*4 
STYLE F.50 	LABELMASTER CHICAGO. It_ 60626 

-..„,;-;.- 
SPpakER12 	NRIURE6'urTE4 .1treyaired) 
hcata7us mate for trealment, 

DATE 



DATE DATE 
, 
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HAZARDOUS WASTE MANIFEST 

     

023 

 

    

MANIFEST DOCUMENT NUMBER 

 

     

- (7  
SHIPPER NUMBER 

 

1.,1!.. 	 /11  
NAME OF CAARIER 

/ 

    

     

 

(SCAC) 

  

CARRIER NUMBER 

 

--IDENTIFICATION -- 
12 DIGIT EPA ID@ 	- -----. ' COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

',., 

IND980793145 
HIPSCO - 5265 Haman Ave., Hammond, Indiana 	46320 	. 
(219) 	853-5321 	= ....--- 

TRANSPORTER IS1 

1ND009842824 
Laudgrebe Motor Transit, -  S.R. 130, Valparaiso, Indiana 46382 
(219) 462-4181 .'. 

TRANSPORTER II 2 
, 	(If required) 

• 

, 
C,- •+- 
.... 

... ,L!  

TSDF TREATMENT 
STORAGE OR DIS— 

f'POSAL FACILITY 

• 

1ND016360265 
, 

/ 
American Chanical,Sarvices 	• 	. 	0,- 
420 S. Colfax Ave.: Griffith. Indiana 	46319 

. 

/ 	
. 

/0A4 
. TSDF TREATMENT 
" STORAGE OR DIS— 
, POSAL FACILITY , 

• 
• 

• C—Ai -  4. 13 .  - '"D 	[Ili  . . fA 	i "p : E - ; 

• - 	' 	17\: - .{1. 	• 	- ... 	 i 	- 	t■ 	' 	1 	. 	-3- .1,=,.. 	L_-_:-- 	__. 	. . 	k. • 	,P,1 - r- 	- 	..„-„ 	L: 	. 	L-- - 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 
• 

HM 
 	EPA 

HAL 
WASTE 

ID I 

DESCRIPTION AND CLASSIFICATION 	- 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN I 
or 

NA e 

EXEMPTION 
OR NO LABELS 

REQUIRED 

- .. 
FLASH POINT 

(IN •C) 
WHEN REC1*(3 

UNITS 
AYTIVOL 

/ 	, 

TOTAL 
QUANTITY 

RATE (CFort' CarrEieSf 
Uipe 	nly) 

2-55 gal. 
drums 

1-55 gal „ 	. 
drum 

F001 

.. 

F003 

• 

Trichloroethane 

- 	. 
Xylene (Xylol) 	, 	

, 	
. , 	, 	„, 	\ 	r 	'1 	'. 

2381 

1307 . , 	e  

-gal. 

gal. 

	

.1 10 	' 

. 
-''' 	55 

?. 

SPECIAL HANDLING INSTRUCTIONS 

If not accepted at TSD, return to generator 

I 	II an RO commodity is spilled on a waterway or aciloining land, the incident 
must be promptly repo led to the Federal government at 1-800-424-8802 (toil 
heeler 202-426-2675 (toll call). If other DOT Hazardous Materials are dischkqed 
creallng a serious situation, call shippers telephone number or Cherntrec 

I 1-800-424-9300 immediately. I- 

On "Collect on Delivery" shipments, the letters "COD -  must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 	 Yes 0 	No 

COMMENTS 	
PLACARDSTENDEAED_ 

C.0 0 FEE. 
PREPAID 0 
COLLECT 0 $ COD 	Arnt S 

REMIT 
C.O.D. TO: 
ADDRESS 

Nom—Whore Me foie 00.*Xlent On wait., onto.. 
e‘a rap,i., 0 atata apacifically in wiling Me wood o,  
*mired yak. of t. peoparty 

TN. apne, Or 0•Cladoel 'Woo Or he PrOOM1y II nettArOY 
apacilKally stated by tn. •nippeo to . nol e.caedIng  

'If the shipment moves between two ports by 
• carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 	-. 

Subieci to Sal., 7 of 0.COnOit.ons it mos ,niprnant .5 to be dei..e..) to 
Ins COnstgnee wornOut reCOursto on tn. crns ,gnoi Shalt sign Ow 
tollowtn0 

Tho oarrtot Snail nOl was• Ootnron, of inis sniorneni wInout payrnant of 
I r•Ini an° all nine, laul..1cnaiges 

lbignalui• of Consignor, 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES  
ion loot PREPAID Cne. 0o. Ii.,,n.rey 
e cepi .nen too• Ai 
tpnt env,. 	 op 

RECEIVED, sublect to the classifications and taziffs in effect on the dale of the issue of this 
Bill of Lading the property described atxree In apparent good order. except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said owner (the word carrier being understood throughout this contract 
as meaning any person or corporation in ponession of the prohersty under the DOntract) agrees 
to carry to Its usual piece of delivery II mod destination. tf on its route. otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each Garner of all or  

any of . said properly over all or any portion of Said roule to destination and as to each party at 
any tome interested in all or any said property, that every service to be performed hereunder'' ,  
shall be subject to all the bill of lad ing terms and Conditions on the governing classification on 

....the date of shipment 
Shipper hereby certifies that he is familiar with all the bill ol lading terms and conditions in 

the governing classification and tne said terms and conditions are hereby agreed lo by the 
shipper and accepted lor h.rnsell and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER II SIGNATURE & DATE 	TRANSPORTER 12 SIGNATURE A DATE (if required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

•••••••••••••••■••••••••••••••••••••••••44 
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TSDF COPY 



C.O.D. FEE: 
PREPAID El 
COLLECT 0 S 

REMIT 
C.O.D. TO: 
ADDRESS 

(SCAC) NAME OF CARRIER CARRIER NUMBER 

COD Amt 

./„.; 

DATE 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

GENERATOF1'S SIGNATURE 

•• • ** • • • • • • • • • • • • • • • • • • • • • • • ** • • • • • • • • • • • • 
HAZARDOUS WASTE MANIFEST 

./.4%/2K-./2  

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER P'.1 1 . i '{ (..::• / . ) 	' / . 	, 

- 	 . 	, 
• V 	:...-  

. 	1 ..$ f 	P., I 	t 	, 	, 	, • 	. . 
•

4 . 	, 	 t 	I 

TRANSPORTER S 1 ...0749(42ffiV ji -  ce1 , 	, 	, 

	

////ti 	 /32'.: 	/i'lliji/ e...-1<- 	j;fi' .14/1i 'S  / .7— 	•)-iy "; 2 ;, i - if.. e.; , 2...1—  
. 	, 	 . 	, 	-I 	. 1   / 34,. 	k/1 1 / ite! hi r,c, 	.' 41 	44  ‘..1' .24 • e-■i ' ' 

TRANSPORTER 11 2 
(If required) 

' 
. 

, 

TSOF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

7.,,,,hf).1 	„.i ..„.., 	,i.-, , 
-•“/ ''•-.-- .- 4. -:.:, 21 

tt A t 4---,c; s e /1 	 1 	c.'" - nitrri / i e- • eff 1 	;,..--t-',4e P7C: 4-- - ) , r-  f .- ,..., ; cf. : 	4/ v; 7 (_-_,: 
; i  , 7, 	...., ti../(-- . 	--, 	e..- C. i rel AY.  . /4-iie::' 	t"-: "if P-icl-iii . :r.  V. 	---,...., 1  , 	• _ 	 

.. 	: e 

. 	/ 
TSOF TREATMENT ,, 
STORAGE OR DIS— 
POSAL FACILITY ' 

, 

a 	•-•-cii- 	1 - 	9 	:kr 	. , 4 	L  i fj. . ......= 	• 	. 	LI- 
- 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE H M 
EPA 
HAL 

WASTE 
ID I 

DESCRIPTION AND CLASSIFICATION 	. 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN N 
Or 

NA 1/ 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 0C) 

WHEN RE073 

UNITS 
WT/VOL 

TOTAL . 
QUANTITY 

-- 

RATE 
CHARGES 
(For Carrier 
Use Only) 

, 	• 	' 	l 
. 	 .... 

c l ' e (i -.:' 
 

• - 

• ' 

SPECIAL HANDLING INSTRUCTIONS I 	If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo ted to the Federal government at 1-800.424.8802 (toll 
f ree) or 202.426-2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Cnemtrec 
I-800-424-9300 immediately. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 	No 0 

Hole —Whor• the rate Is dependent on value. shippers 
ens required to stet. specOlcaliy In writing the *greed Or 
declared value ot the property 

The agreed or declared value ol the PrOpedy Is hereby 
SPie.I.Petty stered ho tn. at, topar to be nut •sceeding 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	  Sognature 

Subiect to Section 7 01 the condolions it Mos shipment .s to be dsitnered 10 
the consionee ...thour recourse on the consignor ire consignor shall 3.90 Ina 
101toem0 Statement 

Ire cramer snail not wave dal.wery 01 this shtprnent eithout payment 01 

and all other leer, charges 

(Signature or Consignor, 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
FREIGHT P000•0 cna/des 0  e•cept e'en 00. at 	 ate IO 
F.001 Ps Cnec•ed 	 Conner 

RECEIVED. subject to the classifications and tariffs in effect on the date of the issue of this 
Bill of Lading, the property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier of all or 

any or. said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every service lo be performed hereunder 
shall be subject to all the bill of lading terms and conditions in the governing classification on 
the date of shipment 

Shipper hereby certif les that he is familiar with all the bill of lading terrns and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify,acceptance of the hazardous waste shipment. 

TRANSPORTER MI SIGNATURE & DATE 	TRANSPORTER M2 SIGNATURE & DATE (if required) 

This is to certify acceptance of the hazardous waste for treatment, 

/
- 

7 	
- / .0 --storage or disposal. - 

TSDF SIGNATURE DATE 

•• • • • • • • • • • • • • • • • • • • • • ** • • • • • • • • • ** • • • • • • • 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 
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6 	ft3F COPY 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 



C.O.D. FEE: 
PREPAID CI 
COLLECT ID 

REMIT 
C.O.D. TO: 
ADDRESS 

(SCAC) 

SHIPPER NUMBER 

CARRIER NUMBER 
Landgrebe Motor Transit 

NAME OF CARRIER 

FREIGHT CHARGES 
FREIG.T PREpoip 
e•CPPI %anent.. al 

Checii box charges 

CI 

•••••••••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

024 
MANIFEST DOCUMENT NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID /I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER UW60729353- 

Northern Indiana Public Serv1m,  co..., v, 5265 Itobtasn Avenue, 
Kammond, Indiana 46320 	(219) 853-5321 

TRANSPORTER I/ 1 
IND009842824 

Landioebe Motor Transit, S.A. 130*  Valparaiso*  TM tp na  
46382 	. 	 (219) 721-0095- /7(....'; • ,v/ 7 

TRANSPORTER N 2 
- 	(if required) 

- 

TSDF TREATMENT 	. 
STORAGE OR DIS— 
POSAL FACILITY 

xoca6 36026;5 American Chemical Services, 420 8. Colfax Avenue Griffith. - 
Indiana ' 46319 - 	 (219) 924-4370 - 

- TSDF TREATMENT 
STORAGE OR DIS— . - POSAL FACILITY 	- 

r_,--) 	r----, 

. if 	[ 	--L—) 	IP 	.n, 	L r-j  ,PA 	V 	_ 

_ 

WASTE INFORMATION 

NO. OF UNITS A 
CONTAINER 

TYPE HM 
 	EPA 

HAZ. 
WASTE 

ID N 

DESCRIPTION AND CLASSIFICATION• 
(Proper Shipping Narne, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN 0 
Or 

NA 0 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REO'D 
UNITS 

WTIVOL 
TOTAL 

OUANTITY RATE 
CHARGES 
(For Carrier 
Use Only) 

5 - 55 
gallon 
drums 

2 - 55 
gallon 
drums 
1-55 
gallon 

•
 i 	

•
 • 	

1.W
 

0
  

0
  

c
l  

Xylene (Xylol) 

Trichlorouthane 

Motor C1--ner 

1307 

2832. 

19'3 

gal. 

gal. 

gal 

275 

110 

55 
cirdECIAL HANDLING INSTRUCTIONS II an RO commodity is spilled on a waterway or adjoining land, the incident 

must be promptly repo ted to the Federal government at 1-800-424.8802 (t011 
free) or 202426267511011 call). If other DOT Hazardous Materials are discharged 
creating a serious situation. call shipper's telephone number or Chemtrec 
1.800-424-9300 irnrnedia ely. 

COMMENTS 

1r TSDF does not accept, return to generator. 
On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes El 	No 0 

Arnt: S COD 
Note—Wherre the rate Is dependent on value shippers 

We required to slate specificelly in wiling the agreed or 
prewar" value of the properly 

The agreed or declared value of the property Is emooy 
specifically V.I. by the shippex to be not •xceeding 

$ 	  

•It the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	  S.gnalure 

Subiect to Sechon 7 oi the cond.fions..I th,s sn.pmeni .s to be deiiverad to 
the consignee vninout recourse on Me cons,gnor. the COnsignor snail sign the 
folioeing 71.8ITIOM 

The carrier snail not make delivery of this shipment elthool Payment of 
height and all pine 	 churge, 

iS.gnature or Cons , gnor) 

TOTAL 
CHARGES: 	S 

RECEIVED. subject to the classifications and tariffs in eHect on the date of the issue of this 
Bill of Lading, the properly described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said canner (the woxd carrier being understood throughout this contract 
aS meaning any person or corporation in possession of the voperty under the contract) agrees 
to carry to its usual place of delivery at said destination, rt on Its route. OlberWise to deliver to 
another carvier on the route to said destination. It is mutually agreed as to each carrier of all or 

any of. said property Over all or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subject to all the bill of lading terms and conditions in the governing classification on 
the date of shipment. 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironm I Protection Agency 

OR'S SIGNATURE 

This is to certify acceptance of the hazardous waste shipment. 
./ 

TSDF SIGNATURE 

L  

. 	 DA E if ***••••••••••••••••••••••••••••••••••••••• 

TRANSPORTER #1 SIGNATURE & DATE 	TRANSPORTER #2 SIGNATURE & DATE (if required) 
This is to certify acceptance of the hazardous waste for treatment, 
storage or di 	.sposal 

/ / 

DATE 

STYLE F-S0 	LABELMASTER CHICAGO, IL 60626 

7oIcT ,O 6611  
TSDF COPY 3 r3 



C.O.D. FEE: 
- PREPAID 0 

COLLECT 0 $ COD 	Arnt: S 

ESA-ft '41:7; 

•••••••••••••••••••******.****•****••*•••* 
HAZARDOUS WASTE MANIFEST 

076  	 
MANIFEST DOCUMENT NUMBER 

-YREera-770 
Lnndgrebe Motor Transtt' 

   

NAME OF CARRIER ( SCAC) 

 

CARRIER NUMBER 

IDENTIFIPATION 
12 DIGIT EPA ID II COMPANY NAM14ILINtkADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOFU 
SHIPPER IND980793145 

Northern Indiana Public Service Company, 5265 Uohman Avenue, 
Hammond, Indiana 	46320 	(219) 853-5321 

TRANSPORTER I 1 IND009842824 
Landgrebe Motor Transit,'S.R. 130, Valparaiso, Indiana 
46382 	(219) 462-4181 	, 

TRANSPORTER 12 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS— • 
POSAL FACILITY - 7 t...k c-)0‘ (-,a,(,-,-ot., 

	

1. rf,t4 -4.1(gii,4 	Qi-kart,‘ ic sa L.S.A...o  
7., e-v) 0 	... 	c_ i G 	- 	--- 	\ 1 -. 	 ....._ 

L 	r NA. 	i 	% .r.  7:  . 	Art 	49 — 

. 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

' 

..-- 	,--, 	 ..—, 	—, 	• 	. — 

i 1 \ 	I 	 15 	-. 	ID 	r,,; 	I . 	.T t k, 	. 	i 	- 

b-4 	
LI 	

i±7, - 	ILI 	Li-J - 	IS:; 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 	. HM 
EPA 
HAL 

WASTE 
ID I 

DESCRIPTION •AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.293 

UN 1/ 
or 

NA I 

EXEMPTION 
OR NO LABELS 

- REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

RATE 
CHARGES 
(For Carrier 
Use Only) 

1-55 

gaI. 
drum 

2-55 
gal. 
drums 

13001 

F003 

Motor Cleaner 

Sylene (Xylol) 

1993 

1307 

gal. 

o'al . 	• 

55 

110 

HANDLING INSTRUCTIONS 
must be promptly fepo led to the Federal goverSPECIAL II an RO commodity is spilled ort a waterway or adjoining land, the incident 

nment at 1-800-424-B802 (toll 
free) or 202426-2675 (toll Call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
14300-424-9300 immediately. 

COMMENTS 

If TSDP does not accept, return to geaerator 
On "Collect on Delivery" shipments, the letters "COD ' must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 	No CI 

REMIT 
C.O.D. TO: 
ADDRESS 

Note—Whom the mt. Is OePeOdeol On 'WU.. shippe,s 
ere metered 10 stale Specifically in selling the Kt OW or 
Oectseeel yalurs of the prePerty 

The agreed or dectmed veto. of In* properly Is hereby 
SPeCIIIceIty stated he the stepper 0pe not ...soh.  

• If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill lot lading shall state whether it is 
"carrier's or shipper's weight." 

	  Soenalure 

SeNect to Sect.on 7 of ine condst.ons 	 thts shipment .s lo 	 Oefivered 
the consIgnee e.thout recours• on the cons,gnor the consoonor snail s.gn the 
fortow ■ ng st•toment 

The CAM./ sham not make ae..very ol thts shrornent eethOot Perr"ent ef 
. tes”gni and ail nth.,  r•efur charges 

(SKIneree• of Cons.gnor, 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
retiGHt PFIEPAtO 	 COK. Do. 'I charges 
e.ceer ehen Oo• 

RECEIVED, subject to the classiloations and tariffs in effect on the date of the issue of this 
Bill of Lading trxe properly described above in apparent good order, except as noted (contents 
and condition of contents of packages unknownI, ;narked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporaton on possession of the property under the contract) agrees 
to carry to its usual place of delivery at sad destination, if on its route, otherwise to deliver to 
another carYier on the route If) Said &Kt inaliOn It IS mutually agreed as to each Carrier 01 all Or  

any of, said properly over all or any portion of said route to destination and as to each party at 
any tome interested in all or any said propeny. that every senoce to be performed hereunder 
shall be subject to all the bill ol lading terms and conditoons on the governing classification on 
the date of shipment 

Shopper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and Ire said terms and conditions are hereby agreed to by the 
shopper and accepted for h•rnsell and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

; 

GENERATOR'S SIGNATURE 
	

DATE  

This is to certify acceptance of the hazardous waste shipment. 

storageww disposal. 

TSDF SIGNATURE •■••• 

TRANSPORTER /11 SIGNATURE & DATE 	TRANSPORTER 12 SIGNATURE & DATE (if required) 

This is to certify acceptance of the hazardous waste for treatment, 

'ArA■r?••■ •••••••••••••••••.'...,, 
STYLE F•50 	LABELMASTER CHICAGO. IL  60626 

TSDF COPY TO 12 72 7---L3 tiM /c ,  -Air- 
003634 



REMIT 
C.O.D. TO: 
ADDRESS 

w HAZARDOUS WASTE MANIFEST 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

) 	 •  

TRANSPORTER 81 SIGNATURE & DATE 	TRANSPORTER N2 SIGNATURE & DATE (if required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

GENERATOR'S SIGNATURE DATE 	 TSDF S(GNATUREi E 
/ 

TSDF COPY 
STYLE F-50 	LABELMASTER CHICAGO, IL 60626 To  I ,2 6T_ 7 - 6 3 6/2/1 1/4.2  

OU3bb 

•••••••••••••••••••••••••••••••••••••••••• 
0113 

MANIFEST DOCUMENT NUMBER 

(SCAC) 

enER NUMBER 

CARRIER NUMBER 

Area Sanitary -*  
NAME OF CARRIER 

IDENTIFICATION 
. 12 DIGIT EPA ID 0 COMpANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

' Indi- 
DATE SHIPPED 
OR RECEIVED 

GENERA TORI 
SHIPPER  IND058958141 

I-219-886-5161 	 - 
Northway Products Company, P.O. Box 300, Rensselaer, 03/01/82 

TRANSPORTER I 1 . in 190011700 
/ - -5-63 -- 	'if ' / Y C.) 

Area Sanitary Service 503 S. Fain Benticellop Ind«  
. TRANSPORTER 8 2 

' 	(If required) 

TSOF TREATMENT 
` STORAGE OR DIS— 

POSAL FACILITY 
IND 0/6360265 American  chamicai service  P.O. Dem  190 Griffith, Ltd, :3 ///YA 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

1 	. f—',..3 	 - 	- 

i  & ‘ 	I " ' 	- D..7: _7 	[ —6) 	i .rj f 1 	& 	L 	j 	 ' ' - ' : ' . 

--/—\-• 	.-.=-A 	U 	771 	..ru 	 _ 

WASTE INFORMATION 

NO. OF UNITS 8. 
CONTAINER 

TYPE H M 4APA Z. 
WASTE 
'ID 0 

• 
• DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Name, Class and 
Identification Number per 172.101, 172.202, 172.203 

UN 0 
or 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REO'D 

UNITS 
WTIVOL 

TOTAL 
QUANTITY 

' 
RATE 

CHARGES 
(For Carrier 
Use Only) 

i NA 
NA Waste Solvent .0119 .-711A VA 	. Vol 1 p 600 

/ 1/.., 

SPECIAL HANDLING INSTRUCTIONS If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo ted to the Federal governrnent at 1-8004248802 (toll 
free) or 202-426-2675 1101 call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1.800.424-9300 immediately. 

COMMENTS 
PLACARDS TENDERED 

On "Collect On Delivery" shipments, the letters "COD" Must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 	No 0  

Mole —Wner• the rale is dependent on yak,. shrew. 
at. required to stat• specifically in writing the agreed Or 
Pestreded 

 
• alu• of Ow properly 

The weed or cleclaieci valu• 01 the PrOperly is her•by 
Specifically starej by ihe snippe 10 be n01 •xceeding 

per 	  

'If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight. -  

	  Signer,* 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
FOC 	 00E0•10 	 Cneci• oo..tchardet 

15.0 ,0..1 or Cons.gnOrt 	 ..ont cnieired 
e ceot *nen Oor 

Su0,K110 SeClion to,  Ine COndir.ons 	 tn., sn.preent is to be deuvered to 
fneCOneipnee wino., recourse on Ina cons,pnor the consignor she , . sign Ine 
lo■ toe.ng statement 

Toe came, snail nor make detivery of in.s sn.pment e,1nout paynuent Or 
iragOt and all Otner lawfui charges 

RECEIVED. sublect to the classifocations and tariffs in effect on the dale of the issue of this 
Bill of Lading the properly described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown). marked, consigned, and destined as 
indicated above which said Garner (the wort carrier being understood throughout this contract 
as meaning any person Or corporatoon in possession of Me properly under the contract) agrees 
to carry to its usual place of delivery al said deetination, if on its route. otherwise to deliver to 
another carrier on the route to said destination 11 is mutually agreed aS to each carrier ol all Of 

any otliajd property over all or any portion of said route to destination and as to each party at 
any tune interested in all or any Said properly. that every eervice to be performed hereunder 
shall be subject to all the bill of lading terms and conditions in the governing classification on 
the dare ol shipment 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and ine said terms and conditions are hereby agreed to by the 
shipper and accepted lar himself and his assigns 

CERTIFICATION 

4 

•••••••••••••••••••••••••••••.************ 

- 	C.0 D. FEE, 
PREPAID 0 
COLLECT 0 $ Amt 5 COD 



Hauler Name 

ASTE HAULER(S)  

I _clqz- 	 — r4;--ge./ 	 
, 	Hauler Address 

S.W.H. Registration Number  

(74 z 337 

Hauler Name Hauler Address 

ii 

53 

WEIGHT FOR 
D.O.L USE 	 

(Circle One) 

TONS (circle one) 

SHIPPING DESCRIPTION: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

HAZARD CLASS: 

ro 03 

	

QUANTITY OF WASTE DELIVERED:— 	
/ 6 s 

	

47 	 52 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY - 
DIVISION OF LAND POLLUTIO4 CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2)7) 782-6760 

SPECIAL WASTE HAULING MANIFESJ 

Address 

State 

0307076 
7 

Authorization Number ___ 	_T  

0/  3 g 7 000  / 
14 	 Generalor Number 	 24 

TO BE COMPLETED BY 
WASTE GENERATOR 

ost.dc6.0 
(Company Name) 

(.-4./ 

City 
6O 3 

Zip 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE '"3/5,7 2b  / - z..9_,.) 
1,70 .50. 694 f ,4 v Al F • 	 /  7  o oc?" 0..Z  E'Re/fr 

-.-- 	.,.. 	.. 	. (Facility Name) , 	 . 	.--7— 	 Address. . 	- 	, .. 	...--'-, 	Site Number  

610e/f/.17H - 	i  Ai /19,ei.4 	eic 3/9 	 -- 	•— '7i. 
Zip  - 	 OD/636076 S .  

WASTE GENERATOR  ' 	- • - A 	   

TO BE COMPLETED BY 	

/ V 1- 	..-0(-- v<---,,scirS 	 L,4 ti.  :a) 
- 

.-i WASTE NAME 	 WASTE PHASE:_;.- 	  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

METHOD OF SHIPMENT (Circle One) 	 TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(2) DATE: 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS 800 / 424-8802 IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR 	 PART - 2 IEPA PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

7 - 3-Z) 6 / 	■ 	2— SITE COPY - PART 3 

l'HEREBY AGREE TO AND CERTIFY 1THE ABOVE WRITTEN INFORMATION 

,6J  DATE -  //1  /g-  Fe2 
(Authorized Signature) 

wASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 	 7- . 

e (I) 	6  A j1/4 	- 	:,‘,_..)6)0 

	

(Authorized Signature) 	 /  

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE: 
54 	 — 59 

HAT E-DESC 

( 	)'  

PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: II 	/c)  6,) • 
DATE:I.1.2 

/ 	 65  

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 	 

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

__.. (Authorized: Signature) 	P' 

S.W.H. Registration Number 

. 	. 	, 

HE4/044/4/E•Al/e,41-  



TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME .  TR IC HLOR NTHYLENR 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

HAZARD CLASS: SHIPPING DESCRIPTION: 

75 DRUMS 
f 0 0 1 
EPA HW Number 

1710  
— UN or NA Number — 

52 
3600 1 GALLONS (CircliOne) 

2 CU. YDS. OUANTITY OF WASTE DELIVERED 
47 

OPEN TRUCK OTHER (Specify) 	TRAILER  

(Authorized Signature) 
DATE  1/7/12  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(2 

DATE 

DATE  54/ / 	/ 	2--  
/  

AUthorweg Signfpure)._&__ 

C/ _A( 	 . 

NO HAZARDOUS WASTE SUBJECT TO FEE YES 

PART 3 SITE PART - 4 HAULER 	PART - 5 IEPA 
REV I 3 

0 IA 4 c.)C L //ys  C1244 SITE COPY - PART 3 

60650  
Zip Stale 

Slate Zip 	 Phone Number 

PARCO PRODUCTS 
(Company Name) 

CHICAGO IL .  
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

S ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHU7HILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

•• SPECIAL WASTE HAULING MANIFEST 

4710 W. A S TNT."' .T  RD._ ziu 	_ 
Address 	 Phone Number 

, I • C 	' 

t■O'  
Author ilatmn .  Number 	 AL.& 

a 

GfirelFuit—er4  
ILDo2525604 

_5-16-0--4- 
EPA Number 

Hauler Address 

• 

Hauler Name 

EPA Number : - 

 H. ROSICIN- MOTOR  SERVTCF 	SAMIE 	 ' S W H Regtstraiion Num 	ICCber 	• • •  
Hauler Addresk...f. 	 25 	 h 	31 , 

,-AN•4 141.2 	-00‘,./k-i-42T---- • --  ILDO4560571§.:•...•  
EPA Number 

	

: 	- 1•7:>; 4 

' 	 • 

Hauler Name - 

WASTE HAULER(S) 

_ 

AMER TC AN OTTintin 
. 	 • 	 (Facility Name 

. 1 5  

State City 

- 

	

INDIANA - 46319 		
_El P-761P4ELL:----141-4)°174-N746-24-5774

. . 
, 	Zip 	, 	Phone  

S.W.H:. Registration Number 

, 	r DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

39  — —Sde Number 

EPA Number 

Alternate (Facility Name) 

City 

Address 

•• • 

.PhoTe 

. • . 
• . 	. 	• 	. 

• _1. -. 39 	- 	Site Num 

- • - 	1,T; 

AL SERVICi  
„- e• 	 Address• 

LI,t TD  
7Liguid. Gaseous, Solid) 

WEIGHT FOR 45000 	LBS 	 WEIGHT FOR I.E.P.A. USE MUST BE 
D 0.1. USE 	 TONS (circle one) 	CONVERTED TO CU. YDS. OR GAL. 

75 . METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 ) 	TANK TRUCK 
Number 

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

(Authorized Signaturel 

1.13 I H 	Y CERTIFY THAT THE ROA DEScRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

' -4- 	r.-  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART• 1 GENERATOR 	PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800  / 424-8802 or 202 / 426-2675 
PART 6 - GENERATOR 

. •-; 	Phone-Number 

0036 r 

DATE 

WASTE HAULER 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• 



EPA HW Number 

TANK TRUCK (DRUMS  r-2  OTHER (Specify) 	  

/ 21:7 
UN or NA Number 

3 OUANTITY OF WASTE DELIVERED,— 	4/  
47 	 52 

OPEN TRUCK 

WEIGHT FOR (/ 	 ) 	 LBS 
D.O.T. USE 	.r 	TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

GALLONS (Circle One) 
CU YDS. 	/ 

53 

WASTE HAULER 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0564841 , 
Authorization Number   	I 6 	73_ 

TO BE COMPLETED BY 
' WASTE GENERATOR 

-1-g.co  ?/fuuuc TJ  
(Company Name) 

CI-//c 4  
City 

4/7/u leitooJEVE".t_r  
Address 	 Phone Number 	 14 	 Generator Number 	 24 

oGru 	 / Z 	 2_ C iE_02-2_1 
Zip 	 EPA Number 

L  

Slale 

11,10 5 K Ai S.W,H Registration Number ______ 
. 	25 	 , 	. 	• 

6112/, 
- 	EPA Number .  

S.W.H. Registration Number ____ 

Hauler Name 

  

WASTE HAULER(S) 

Hauler Address 

  

?)/2-7.,C, /71? 

   

Phone Number 

Hauler Name Hauler Address 

— Phone Number EPA Number 

39 	 Site Number -. 

EPA Number 

' 	 • 

39 	Site Number . • 	46 , 

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

	

. 	Address 

/11/2  

	

-State 	 *. 	Zip 

• 

• (Facility Name) 

E/  

City 

Alternate (Facility Name) Address 

City 

 

State 

 

Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	

WASTE NAME -  ?ER 61/zo a 157 A fE 	/PG 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

(Liquid, Gaseous, Solid) 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF 	NSPORTATION AN 	E.P.A. 

e  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 6>"  

(Authorized Signature) 
DATE: 	  

(2) 

.! 

- 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

44//------  
(Authorized.Signaturei 

• / 
!,/ 	 • A. 

DATE 3/ 	/ 	
59 

DATE  I  	1 	 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WAITE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

. 	//)„-,•-.• 	‘.,1  

	

(Authorized Signature) 	— ' 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• YES 	 NO 

• 
DATE /I/ JJ — — 

en 	 / 65 

COMMENTS OR SPECIAL INSTRUCTIONS (  

IN ILLINOIS 217 / 782-3637 	 . •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424-8802 or 20? /  426-2675  
DISTRIBUTION PART 1 GENERATOR 

	
PART - 2 IEPA 
	

PART 3 SITE 	PART 4 HAULER 
	

PART - 5 IEPA 
	

PART 6 - GENERATOR 
REV C 3 

SITE COPY - PART 3 
	

On Jock - 	
//2c)/E2 

003638 



Phone Number Address 

60650 

WASTE HAULER(S) 
. 1 

Hauler Name Hauler Address 

St a le 

. F001 
EPA HW Number 

1897 
UN or NA Number — 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

75 Drums 

75  ) 
Number 

TANK TRUCK 	OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	(DRUMS OTHER (Specify) 	  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

4710 'S. Roosevelt 	312 261 4645 

Slate 	 Zip 

0564842'k 
991653 

Aulhoritaliun Number _7_ 

031 6 000 744 
 Generator Number 

ILD025258047 
EPA Number 

312 gea 7236 

I C C 
S W H. Registration Number _ 

LD045695 

H. Roskin Motor Service 	SAME 

t ••••• •-••• #■.##.4-, _ 

— 	 . • 	 :.• ; .Phone Number 

;  
- • 

Hauler Address 

7'741'4 	77=, Phone Number 4 . 

ilEPA Number 
- 	..• _*ftv . S.W.H. Registration Nu'rnoet 

Yur.nbeci.4,400a 
DESTINATION_ -=.7..„.DISPOSAL STORAGE OR TREATMENT SITE 	••• -• 

AREHICAN 	CHEMICAL 	SERVICE 	 91808 0 
Addres84-.:: 	 fi '0- 77. ,  39.1;teitt. 7 ,:- She NUmber 

- 	-): 	_•-•.7-!•• 

City 

Address • 

State 	 Zip 	 Phone Number 	 EPA Number At 

••—,• 
•46319 312 768 3400 IND03.6360265,,,,, 

Phone Number 	t • 	• - 	, Ts PA Number V.I'W  Ztp 
4‘. 

- k.trVerS .  
• i4.ik•er.;,,,I7 

"Site NuinbOOP,' 

WASTE NAME.  PERCHLORETHYLME\ 	 WASTE PHASE 	LIquI6'  

(Liquid, Gaseous, Solid) 

. • 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR 
D 0 T USE 

LBS 
TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WASTE DELIVERED 	3500E1 GAL. 

47 	 52 

City 

TO BE COMPLETED BY 
WASTE GENERATOR 

PARCO 7 R0DUCTS 
(Company Name) 

Chicago, 
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

45000 1 GALLONS (CirclOne) 
2 CU YDS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E.P.A .  

DATE 	  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

PART - 2 IEPA PART - 3 SITE PART - 4 HAULER 	PART - 5 IEPA 

(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FoR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

f  4 
' 	  

(Authorized Signature) 

Authorized Signature) 

WASTE HAULER 

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION PART - 1 GENERATOR 
REV # 3 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART 6 GENERATOR 

On clOCk 	//s2 ‘,e/le 
r-6„3 

SITE COPY - PART 3 

•Tr' 

(1) 

	-t2) 

DATE 

DATE 	 en 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

Hauler Name 



Phone Number 

Phone Number 

A)s-- 4/,i1 
Hauler Name 

E- 
Hauler Address 

C- 
S.W.H. Registration Number ____ 

25 	 31 

Hauler Name 
	

Hauler Address 
S.W.H. Registration Number 

Cr/lc) (A/At- 'rP.  / 0,/p 
(Liquid, Gseous: Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW' 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME AAIASTE PHASE: 

7 / / 	 D ATE 
54 	 — 'ET 

DATE: 

• 
• ‘AtoorIzool,signOturet 

:*/  ( 1 ) 

/ 	‘/ 
• f  (2) 
(Authorized Signatwel 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 

0564844 

ow,E01)_sc_r  / -7-1-6/6(/ro 3 /6 c)07 Vc,/ 

	

(Company Name) 	 Address 	 Phone Number 	 — Generator Numbe 

	

cHicA 4 0  	/ 	e6-ro 	 / l) 2 z g-ef  
City 	 Stale 	 Zip EPA Number 

WASTE HAULER(S) 

ii- 	/1E,(C/1t-- 	6_ _--..- 

DESTWTIQN4 DISPOSAL STORAGE OR TREATMENT SITE 

	

: (Facility Name) 	 Address 	 . 	 Site Number 

7-/ 	777/ 	/1/P 	4/63 	/ 2 7AY 3 106)  jip 0/636 0 24Y2 

City 	 • 	• 	 . - Slate Zip. . 	 Phone Number 	 EPA Number 

• 
Alternate (Facility Name) 	 Address 

  

     

City 
	

State 	 Zip 	 Phone Number 	 EPA Number - 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

R/Li/Z-OZ 
'"). 	p  E RLO  

 

??? 
/ 

UN or NA Numoer 	 EPA HW Number 

  

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

Number 

6 0 0 	6)GALLONS (Circle One) 
OUANTITY OF WASTE DELIVERED. 	 2 CU YDS 

47 
	

52 

OTHER (Specify) 

WEIGHT FOR 
0.T. USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS  73 
 I 	TANK TRUCK 	OPEN TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED,  AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0 	SPORTATION AND 	P A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION  

 

DATE 	
 

  

( Authorized Signature) 

  

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• 	 HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 	 

.71EBY CERTIFY THAT THE A, VE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

A4.P"-r1"--' 	//),•(.."'-_-(7
7,-c-- "1 

DATE 9J-,7 / i 
f 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS* 217 I 782-3637 
DISTRIBUTION PART - 1 GENERATOR 

 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426.2675 
PART 6 - GENERATOR PART - 2 IEPA 

 

REV # 3 

I 	SITE COPY - PART 3 	0 	C (C. V 2/ ,  82_ (ielY 
4-(2, TO 417)‹ T- 	6(1,414 ct• 52- 	 / 2-2_ 	-r-c3 6/e-v-t 	2i-se_ 003640 



/L  
Slate Zip 

38 

- EPA Number - 

S.W.H. Registration Number 
32 	• 

Stale Zip 	 Phone Number 

Alternate (Facility Name) Address 

Zip 	 Phone Number City 	 State 

WEIGHT FOR I.E P A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

WEIGHT FOR grO,) 	(1L8  
D.O.T. USE 	 TONS (circle one) 

..---ri GALLONS (Circle One) 
OUANTITY OF WASTE DELIVERED 	 2 CU YDS 	/ Tir  

52 
53 

TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

DATE 

PART - 5 IEPA 	PART 6 GENERATOR PART - 3 SITE 	PART - 4 HAULER 

SITE COPY - PART 3 r. cf-e,c 	V2 0/c- 
/ 2 2_ Te-- 7- 6 3 te7H  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

- DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

/ 71/) 	X60.1Facz_r3/  ZG qG 	0 3 / 6 0*,) 	G  
Address 	 Phone Number — 	ii —  Generator Number— 	 zi 

L  /) z  
EPA Number 

0 5 6 4 8 4 3 

	

- 	7_ 

	

Authorization Number 	 3 --, 

lft41 
Hauler Address 

WASTE HAULER(S) 

3 13-.26/ #7 2_3 
Phone Number 

Phone Number 

Hauler Name 

- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

rRIC44/ C1/11 /(,1X- - CE711/ C-F;- 
• (Facility Name) 	 Address 

/) 	 93/q 31 1-7GS 341D P/ i=f/tvi  
City 

/ 6 G 
S.W.H. Registration.Number 

25 	 31 

/ L 	 247 43-7 

. EPA Number 

39 	Site Number . 	. 	. - 

/AP•OZ 36 a 2,Z_r 
EPA Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	

?,E 	X ( I--)2 1 R_ Er # 5/ z .n: ,//..- _ 	. 	. 	. 	WASTE NAME 	 WASTE PHASE' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

UN or NA Number 

/  
(Liquid, Gaseous, Solid) 

0 0  / 

EPA HW Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T• •N9'ORTATION ANDpP.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 / 	11- 	

, 

6/2 	A "tr--=L'(pt.--  
(Authorized Signature) 

YES 	NO HAZARDOUS WASTE SUBJECT TO FEE DISPOSAL, STORAGE. OR TREATMENT FACILITY• 

DATE  
60 	 65 

I HEREBY CERTIFY THAT THEIOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Authorized Signature) 

DATE 
54 59 

-)/ 	 DATE 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

(2) 	 

WASTE HAULER 

(Authorized Signaturel 

IN ILLINOIS 217 / 782-3637  
DISTRIBUTION PART 1 GENERATOR 	PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2671 

TO BE COMPLETED BY 
WASTE GENERATOR 

l'AR() 174.bv(7-5  
• (Company Name) 

CAV (4-67 (1 
City 

PROPER CONDITION FOR TRANSPORTATION. 

00:3641 



. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART - 2IEPA 	PART - 3 SITE 	PART • 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6 - GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY ' 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

-- 0 5 6 4 8 4 5 
Authorizalion Number 

Pizco 74p/(75 	iilgooy-leZ7i'/  7-2G/ /al.r 3/ ,),•0 zgx 
/ (Company Name) 	 Address 	 Phone Number 	— 	14 	 GeneraliTT1u—riFer 

C tf/ C 4 b7 	L 	 L Po  
City 	 State 	 Zip 	 — 	EPA Number 

/42/1  A6151/7/1/  	 
Hauler Name 	 Hauler Address 

 

WASTE HAULER(S) 

S.W.H. Registration Number 	 — 
/ 

  

— Phone NeriStr 
	

EPA Number 

   

S.W.H. Registration Number___ 

/ 
Hauler Name 

 

Hauler Address 

— 
Phone Number 

 

EPA Number 

•DESTINATION 	DISPOSAL STORAGE OR TREATMENT SITE 

; 54-7/1/6—. 	 / 0 2_24_,7_?*/ 
: • She Number 4!: -)4, • .46 *, (Facility Name) 	 Address 	 , 

	  110/P  3/7-74?-30  /#Pd ./63 • 12 .  459 
• . City 	 State 	 Zip .. 	 Phone Number 	 EPA Number 

• 

Alternate (Facility Name) 	 Address 

City 
	

State 	 Zip 	 Phone Number 	 EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

7i/(A/46,X7  
WEIGHT FOR 4.4 (e>14.) LBS 	 WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T. USE 	 TONS (circle one) 	CONVERTED TO CU. YDS. OR GAL.  

L/4. ap  
(Liquid. Gaseous. Solid) 

/ 2  /  
UN or NA Number 	 EPA HW Number 

36,o 	c....1./GALLONS (Circle One) 
OUANTITY OF WASTE DELIVERED: 	 2 CU. YDS. 	I 

53 

 

WASTE NAME: 	  WASTE PHASE* 

 

  

     

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 

 

TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF 	NSIVRTATION AKID 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	a-/./zzAivt  

 

DATE: 
(Authorized Signature) 

  

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

 

(I ) 

(2) 

  

DATE: .1—../ 4"'  59 

DATE:
'"  

 

thorized Signature) 

   

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

 

  

     

REBY CERFY TH T THE ABOVE-DES RIB WAS,TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE i 

1.- .t."-it fa/ l*L-1 	AlLe...( 	 DATE Y___JarJ 	65  
(Othorized Signature) 	 ao 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART - 1 GENERATOR 
REV. I/ 3 

OA 	`7c  22-g2 0241 
s 

003642 



056 4 8 4 6 
•• — 

Authorization Number if Li. 4,. 5-3  

11 	 13 

STATE OF ILLINOIS 
• ENVIRONMENTAL PROTECTION AGENCY 

. 	DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(2(7) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

.12/0 1,(J goo_54-- 6-er  ?/-6/&-/-1-Qg /Zaa) 74/q G 

Address 	 Phone Number Generator Number 	 24 

	  aor'.1) 	 Y:231 go Pi . 
Zip 	 EPA Number State 

HAZARDOUS WASTE SUBJECT TO FEE YES DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

SITE COPY - PART 3 Tc) 1,7),Z7Z- 	3 COM S /342. 

003643 

EPA Number • 	• Phone Number 

Zip . Phone Number 

Fosoil ,d 
Hauler Name 

Hauler Name 

••• 	-. 	• 

 

- 	t 

)/ff ie  
Hauler Address 

Hauler Address 

/ 6 S.W.H. Registration Number  25  
31 : 

/4- Do  
EPA Number 

, S.W.H. Registration Number_ 

• 

Address 	r 

1/‘3/y  3/31CWoo 

S' ,81YD 

	

39 	Site Number 	46 

,pd 
•• 

 
• EPA Number 	 • -1 

• 
WASTE HAULER(S) 

3 /7- -2_6 /173 
Phone Number 

•.• ' •DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

4/rg eddi eg-i,fic*-5' al/1C  

City • 	 State 

(Facility Name) 	• - 

GP Fr 	 / Alp 

Address Alternate (Facility Name) 

State 
. 

? Zip 	 , 	Phone Number 

WASTE NAME'  7"  aCl/L0 .WASTE PHASE' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

vsEP  
WEIGHT FOR 4,11‘20 6,7 
D.O 	

_ 
.T. USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUM:2 ill   ) 
Number 

UN or NA Number 

QUANTITY OF WASTE DELIVERED: 
47 

TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

City 

TO BE COMPLETED BY 
WASTE GENERATOR 

EPA HW Number 

	

‘) 	(1)GALLONS (Circle One) 

	

52 	
2 CU. YDS. 	/ 

53 

EPA Number 

11s  11/P  
(Liquid, Gaseous, Solid) 

/ 2 97 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED 6AVAGED. MARKED. AND L 	ED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
LA IN ACCORDANCE WITH THE APPLICABLE REGUTIONS OF THE ILLINOIS DEPARTMENT OF TgA 	RTATION AND I.E.P.A. 

V  DATE -  1/ A 	.S)/ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

/ 
DATE' 	/1*- / — — 

DATE ,  -/ / 	-/ / 

, 	• , 

54 

IEREBY CEAFY E ABQVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

7144.A.  

(Authorized Signature) 

NO 

DATE --51/./-71 
ao 	 65 

Jr 	IN ILLINOIS: 217 / 782 -3637 
DISTRIBUTION: PART - 1 GENERATOR 	PART - 2 IEPA 

:24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6 - GENERATOR 
REV, C 3 

TO BE COMPLETED BY 
' "WASTE GENERATOR 

1W1760 P,Euo tic rs  
(Company Name) 

CH/r 447o  
City 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

WASTE HAULER 

(21 

' 	-  
(Auth (zed Signatufe) 

(Authorized Signature) 



Authorization Num 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Ro S41.(/  	 
Hauler Name 	 Hauler Address 

S.W.H. Registration Number 	 _31  

3 / 2-6/ y dqr  

METHOD OF SHIPMENT (Circle One) 	(DRUMS 
Number 

TANK TRUCK 	OPEN TRUCK 	OTHER (Specity) 	  

DATE 1 /2) 

Lg0 	1),i)v(i5 .  	7/d 0.ra,a1f1/11-7  3/2- )- / 	03 / 6 0 O 7 	G  
(Company Name) 

CH/   OLro (11 	
State  
	 L 	 . 2)To(-/1 1  

Zip 	 EPA Number 

WASTE HAULER(S) 

Address 	 Phone Number 	 ii , 	Generator Number 	 74 

Hauler Name Hauler Address 

Zip 

7-9 	---S774-117;E- 

Phone Number 	 EPA Number 

Alternate (Facility Name) 	 Address 

City 	 State 

Phone Number 	 EPA Number 

S.W.H. Registration Number 

--- — 
Phone Number 	 z, EPA Number . 

, 	.- 	, • 	., 	. o., , 	DESTINATION — DIS g OSAL STORAGE OR TREATMENT SITE 

',I f A/C.6il Cft-r_ill/C4t(.. 3r1z0c , 

-6i1FP'ty,-;a-me),/ 	/4/p 	i_,/;/9  
39 ./ • 	 Site Number 	46- 

City 	 State 	 Zip EPA Number Phone Number 

f 

7 

WASTE NAME -  6? 6/4/1/7.(1  5 0 / 	//7  s' 	WASTE PHASE: 	/ o 41 ,  / P  

	

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 d)d (Liq 	Gaseous. Solid)  

SHIPPING DESCRIPTION: 	 HAZARD CLASS:  

/7/0  
EPA HW Number 76 PEY/175 &g(thg _ 

UN or NA Number 

3 2 ALLONS (Circle One) 
2 CU YDS 

47 	 52 
QUANTITY OF WASTE DELIVERED: 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU YDS, OR GAL. 

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRJBED. PACKAGED. M 	ED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 	ANSPOIITA5ION 

W,"/  

(Authorized Signature) 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCR1BED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

(2 ) 

_(. uytized $ikaturel 

V.  )Auffiuiized Sig aturel 

REV M 3 

ay, clod, 7.24 2_ 

OU3644 
SITE COPY PART 3 

DISPOSAL. STORAGE, OR TREATMENT F IL 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 
IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 1EPA 

,•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS' 800 / 424-8802 or 20? / 426-2675 
PART 6 - GENERATOR 

HAZARDOUS WASTE SUBJECT TO FEE YES 

HE ABOV ESCRIBED,WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

/447 14) ..--  
(Autnorld Signa,e) 

I HEr 

NO  X.  

0564848 
13 

TO BE COMPLETED BY 
WASTE GENERATOR 

WEIGHT FOR 	j--(9.66 	LBS 
D 0 T USE 	 TONS (circle one) 

WASTE HAULER 

DATE 	/ 	 C1/4t 

DATE 	/ 	 



TO BE COMPLETED BY 
WASTE GENERATOR 

0564847 
r3  Authorization Number 	L  

6 Ti 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

REV # 3 

L_ - 

SITE COPY - PART 3 doc k 6. V.E 
(ID -Fri 	

2 6e  To 22 'E. 	63 ()kW 

Hauler Name Hauler Address 

Hauler Address Hauler Name ' 

, 'DESTINATION — D 	AL SOR 	OR TREATMENT SITE 

7/3  08,G' 

S.W.H. Registration Number 
25 .- 

Phone Number 

---- — 
Phone Number 

EPA Number 

S.W.H. Registration Number ____ 
32 

. 	. 

, EPA Number - 

74-,E6 1) ?gyp v(7 -,5 	3/1-)-6/644r - 	/ I _Lo 7 /IV G 
(Company Name) 	 Address 	 Phone Number 	 ii 	 Generalor Number 	 24  

	

(1-1 /Cd C, 	/ 1--- 	Dt,S17 	 1 C P -0 2-73L 

	

City 	 Stale 	 Zip 	 EPA Number 

WASTE HAULER(S) 

• (Facility Name) 

	  4/3N'  3 / 	3YIDO /i/Pa/Gg' eo  
EPA Number • 

State EPA Number Zip 	 Phone Number 

WASTE PHASE z/a/p  WASTE NAME -  122 6  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous, Solid) 

a 6 
52 47 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS, OR GAL. 

TANK TRUCK 	OPEN TRUCK 	) 
Number 

HAZARD CLASS: 

	

;ZING D7CFr/ 	 1.  

	

/ // 	/  

OTHER (Specify) 	  

WEIGHT FOR  ci‘e) 	6-8'7  D 0.T. USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One( 	(DRUMS 

/ -7/e, 
_ 

UN or NA Number 

OUANTITY OF WASTE DELIVERED 

EPA HW Number 

(...1-'2GALLONS (Circle One) 
2 CU YDS 	/ 

53 

City 

TO BE COMPLETED BY 
WASTE GENERATOR 

Address Site Number Alternate (Facility Name) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION Fon TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE ‘FP  
60 

DISPOSAL. STORAGE, OR 	EAT 	T FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CERTIFY T AT VE E 	lBa WyT .  AN NDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(A hor 	natureI 

54 

DATE 	/ 	I  / 	 

DATE 6_/ 	 
59 

(1) 

(2) 

• 	fricTriZed Sig 

• i/ • 

(Authorized Signature) 

Address 	 39  ■!. 	: 	Site Number 

City 	 State 	 , Phone Number 



HAZARD CLASS: 

/ 2 91 
UN or NA Number 

DATE: 
—  

DATE - 

WASTE HAULER 

(1) 
(Authorized Signature) 

(2) 	  
7Authorized Signalure-i 

I HEREBY CER 
THE DES 

THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
TED: 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 

I HEREBY CERTIFY T 

(Authorized ignature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

111‘ 

 T, IND1 TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE _ 
oo 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION -  PART - 1 GENERATOR 
REV. 3 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART - 5IEPA 	PART 6 - GENERATOR PART - 2 IEPA 

.*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 3 SITE 	PART - 4 HAULER 

TO BE COMPLETED BY . 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LANDZOLLUTION CONTROL 

2200 CHURCHILL ROAD,OPRINRIELD, ILLINOIS 62706 
(217) 782-6760 

' SPECIAL WASTE HAULING MANIFEST 

 

0564849 

 

Authorization Number 	_ 
e 	• 	 13 

 

G 	PXODWT3  417/ IV 706.5.1VfLr31 27-6  / V646-64,3 / o 0 0 / G 

(Company Name) 	 Address 	 Phone Number —  

6loorD 
	 Generator 

/ 4PD  
City 	 Slate 	 Zip EPA Number 

WASTE HAULER(S) 
2 	t„ 

	

?oseiN 44o-rug )7a1//64- 	9,i4/:64 	r . 

	

S.W.H. Registration Nurnber 	• 	• 	• 	' 
" • /6 6  

Hauler Name 	 Hauler Address 	 • 	 .  

3 / 2-7_41 3 	R. Po _169 5-7 1 -177 

   

	

Phone Number 	 EPA Number 4 
- 	• 'A 

	

.... _. 	. S.W.H. Registration Number 	_.._ 
. 32  

	

_ 	.. 

...4 

• Hauler Name 

 

• Hauler Address 

- • • 	Phone Number 7-  , EPA Number , 

• DESTINAIION —JIISPOSAL STOVE OR TREATMENT SITE t7.•-••• 
- 42t 	411 	3TP-.1//e6 , ::,4  •, (Facility Name) 	 • 	 Address: 	 Site Number 	-.. • 46: 

121 FP/   	G3 	2,7G 3 3/O e  • A/P 0163  
City - 	 State. 	 Zip , 	 • Phone Number - • 	 • EPA Number ••• • • • - 	1 

t 	t 	• 	, 

Alternate (Facility Name) 	 Address 	 —. —Site Number 
• • 	, 

City 
	 I. 	 

s  

f• 	State 	 441 	Zip Phonse Number s . EPA Number 

WASTE NAME' 	Pe -&C HL 0E 	 WASTE PHASE - 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

PZE 

QviD  
(Liquid. Gaseous, Solid) 

00 
EPA HW Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WEIGHT FOR e/rOV 	a  LBS 	 ' WEIGHT FOR I.E.P.A. USE MUS;T;BE 	: 4.1',ILIANTITY OF WASTE DELIVERED: 	 11._ —0  61 	2 CU. YDS. 
ALLONS (Circle r) 

D.0 T USE 	 TONS (Circle one) 	CONVER ED TO CU. YDS. OR GAL. • \ 	 52 
• 53 

	

METHOD OF SHIPMENT (Circle One) 	(DRUMS7  	TANK TRUCK 	'OPEN TRUCK 	OTHER (Specify) 	  
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED.-PACKAGED. MA ED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 	SPORTATION A 	.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 DATE•  /9/2-0,/, 2-  
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY -  PART 3 / 0 124) --k. 7 - 	61241 9'2 2  s. ~. 

003 6 4.6 



TOF.IE COMPLETED BY 
ir" ASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

'14 ' 	 • 	DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 	 z, 

-g.fC/ IA/ effif/e/H- -  

Phone Number City 	 State 	 Zip 
M1 	 ; 

Alternate (Facility Name) 	 Address 

City State 	 Zip Phone Number 

'iTz/c/"2-0 /6,qe4p 
WASTE NAME' 	 - 	 WASTE PHASE 	  

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

( / 7 / 

QUANTITY OF WASTE DELIVERED: 
2 0C2 	L-4-2ALLONS (Circle One) 

2 CU. YDS. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(2) 

DATE / 51 
DATE 

"•*".—"- 

( (now ed 	tu 

•--- 	 
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA PART - 2 IEPA 
IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 
REV 4 3 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART 6 - GENERATOR 

To / ,2 	T- 63 6e,iz1 /0 ,i342 SITE COPY - PART 3 

	

p/9-Ra PA d 	rj 7/,' ejnase-Li31  7=2- 	 0 .3 / 	
— 

0 	G 

	

(Company Name) 	 Address 	 Phone Number 	 i4 	 —TeTe-Tat ,ThO;r 	—77  

1,1-G /  
City 	 Stale 	 Zip 	 EPA Number 

w*sit—nftrcrrST 

S.W.H. Registration Number 	
/ 	C., 

25 

/ 77,3,6 	R-90/4 9C7 (r.31  
Phone Number 	 EPA Number 

S.W . H..Registration Number 

Phone Number 	 EPA Number 

(Facility Name) 	 -* 	• 	- Address 	 39 	„ 	Site Number 

1 FF/77( 
   I.// 7  3) 7'74? 	LVPD/ 63 6  

WEIGHT FOR •i---,2(;)3 	LBS 
D 0.T. USE 	••"" 	TONS (circle one) 

53 

5 /  METHOD OF SHIPMENT (Circle One) 	(DRUMS  2 ) 	 TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONV,ED TO CU. YDS OR GAL. 

UN or NA Number 	 EPA HW Number 

47 	 52 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF 	NS/  9,T ATION ANDIEPA 

r 

( Authorized Signature) 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

I HE,EBse CEET ' IFY THA ...T,HE ABOVEDE 	f WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ,  

DATE(') /7_-_-5_Ll 
/ 	i 	(Authorized Signature) 	 eo 	 65 

QQ 313 4 7 

0564850 
Authorization Number _ 

1) 

1/ Ka Soii  
Hauler Name 
	

Hauler Address 

Hauler Name Hauler Address 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER 

/ 	6Do_rb 	 / 2- P is-  zS-elozZ__ -7 

EPA Number 

Site Number 	46 

EPA Number 

DISPOSAL. STORAGE. OR TREATMENT FAILL1Y• 



Y7/0 W Rt2osli -tf.3./  )-  
Address 

16 	 /  ) 	0  
Zip 
	 EPA Number 

C PRoD ve7-3 
(Company Name) 

City 	' 

/ a a o 7 VI/ G 
General-OTTO-m-7er—  — 

/I- 
Slate 

EPA Number . 

..1-S.W.H. Registration Number 
. 	32 	•• 	1` 1,- 

EPA Number Zip 	 Phone Number 

OUANTITY OF WASTE DELIVERED: WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

■ 	- 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESt IS OF THE DOT HAZARD CLASSIFICATION INDICIATED IMMEDIATELY BELOW: 

SHIPPING litICRIPTION: 	 HAZARD clASS: 

14.  / 
(Liquid: Gaseous. Solid) 

• 

roc/ / 7 / 

114/k—os  
TO BE COMPLETED BY 

, 	WASTE PHASE - 

State -  - City 

UN or NA Number 

2 CU. YDS. 	/ 

EPA HW Number 

3 7 s" 	0 GALLONS (Circle One) 

47 	 — -52 
WEIGHT FOR 	 „ LBS 
D.O.T. USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One)i 	(DRUMS 	
3 	

fANK TRUCK 	OPEN TRUCk 	OTHER (Specify) 	  

•
Number.  .1  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED '. DESCRIBED PACKAGED. MAKE . AND LABELED AND IS 'IN PROPERAONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THQAPPLiCABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF 	PORTATION ANQ ;P.A. 	 . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

53 

' tfi DATE 

PART - 2 IEPA 
IN ILLINOIS: 217 / 782 , 3637 
DISTRIBUTION PART • 1 GENERATOR 
REV• 3 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART 3 SITE 	PART - 4 HAULER 	PART 5IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 426-267 

PART 6 - GENERATOR 

• 

SITE COPY - PART 3 I 	//S rk-- 7-63 6/2,14  

•
WASTE GENERATOR  

WASTE NAME: 

003648 

DAT/40.11, 
;9- 

1  
uin lized Signatulpf 

OISPOSAL, STORAGE, OR-TRE 	T FACILITY• 

I HEREBY CERTIFY THAT 

HAZARDOUS WASTE SIBJECT TO FEE YES 	 NO 

WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: 	
• ■ ••4 

 

- 

• 0 BE -COMPLETED BY ' 
WASTE GENERATOR 

9564.  851 .  
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

), 	4 	(217) 7f32 -6760 	 r'Authonzation Numbei 
SPECIAL WASTE HAULING MANIFEST 	 8 	 13 

- 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

• 

R 0 A-1 ji 	54.476* * • , 	. 
Hauler Address 

c 	• 

WASTE HAULE7 

% 	1/ 
• . 	. ; 	- 	S. • ;.1 	- 

3/i.-26/4/64.r 
Phone Number 

W.H.Registration Number 
* 	25 

• Az Pa VS-69-r? 
Hauler Name 

/ 6 C 

,/ 	.. 	• — 
1 Phan, Nember 	 A  • EPA Number) 

(1) 

,,, _ ,-;-;.-.,•".•_:'...1..! , 	4.-„,... -,- 	.-4,, c  . 	•••.. DESTINATION —DISPOSAL STPRAGE OR TREATMENT SITE - 	 1-' g 

jies?t• 	; Cet".1//e/IS - 	SX-11,/6.,,,-,  :P. 	',.-":, 	---- : 
	•

't:';-',:.. 	/___,...' tY,_t__a7-,i _ 
...,-,,,- (Facil y Name) - - 'AN 	- 	 , , 	- .- 	, Address , 	- 	- - 	' - --- ,-..1 . .r ,  . 	7. - , 	 - • :- 	39 -, ‘. - - Site Number -: 	—Zs 

	  143 1  ?  
- . City 	 1 r. 	Stale 

  

Alternate (Facility Name) Address 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPOR1 AND I ACKNOWLEDLIE 
THE DESTINATION AS INDICATED: 

/ 	• 

(2)  kl OIC  

lAuthohzeMnature) 

(Autnorized Signature) 

Zip 	 Phone Number 	• • ' • EPA Number . 	••• 
. 	• 

t 	- 

39  — —Site Number 	46 

WASTE HAULER 

- 
/ 	DATE 	 -• 

54 
r - 

DATE 	I ___/1 	 



IT  

0564852 
Aulhorliation Number 

• TO BE COMPLETED BY 
- WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2)7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

DATE j 
ao (Authorized Signature) 

PART - 3 SITE PART - 4 HAULER 	PART - 5 IEPA 
REV # 3 

SITE COPY - PART 3 / 2 rc 	02/1/ /2 /6  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIEIF, PACKAGED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT .)04 •ANSPORTATIO 

;44 4-9 DATE .  /2---  

M KED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
I.E P A 

3/2_7_6/77-36 /L P 	6r1ic7 
Phone Number EPA Number 

EPA Number ---ToTi-CFnbT — 

S.W H. Registration Number  25  
31 Hauler Address 

Hauler Address 

WEIGHT FOR I.E P A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

Number 
TANK TRUCK 	OPEN TRUCK 

Address Alternate (Facility Name) 

City State Zip 	 Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR ?4;26 2-O  R- 

WASTE NAME - 	 WASTE PHASE. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION - 	 HAZARD CLASS: 

OTHER (Specify) 	  

(Liguid. aseous. Solid) 

IL  06 I 

METHOD OF SHIPMENT (Circle One) (DRUMS 

. DESTINATION --DISPOSAL STORAGE OR TREATMENT SITE .  

	

- iiier- i :i LAI Ctigi)/11- 	  - , • , 
-_ Afacility Name) . _ :  , 	 . 	- 	 Address 

0 ti-7 rg .  
• City 

//1/  
State Zip 	 • 	Phone Number 

7cpc PL OR / ?? 

'7/ go 9 D -21 
- 39 .7.7  , Site Number 	46) 

1,0 / 
EPA Number 

UN or NA Number 	 EPA HW Number 

	

g 0 0 	C,--ALLONS (Circle One) 
OUANTITY OF WASTE DELIVERED: 	 2 CU. YDS. 

47 	 52 
53 

WEIGHT FOR 	
■ 1 	LBS 

D 0 T USE 	 TONS (circle one) 

S.W.H. Registration Number 

H, ?0 5 1( 1 /1 
Hauler Name 

Hauler Name 

RC o 2J7S  4z7/Jsti). 1521  3 / -2-6/ q6 

	

(Company Name) 	 Address 	 Phone Number 	— 

	

(18  67 0 	/e__ 	Z041-6  

0 / 6 o do 7e/c/ G 
— — 

I 4 	 Generator Number 	 24 

p 	Y"-.2.,.5--"S 6 e•,12 

(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• 

'-- 

gnal
i  

(21 

"'"."--1  - 	- 
DATE 

54 

- DATE 

(Authorized Si 	el 

/ 	(Authlrgb Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTIEJATION AS INDICATED' 	 • 

/. 1)  

C • 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE - 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART 2IEPA 

:24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 426-2675 
PART 6 GENERATOR 

Od3b49 



ID Act 136 Waste, Act 64 Waste (HAZARDOUS) 

- 

STAT.F..J3P-mr°1116.-A-N  WASTE'DISPOSAL MANIFEST 

4896 .  
Rev. 8181 041P• aa  

MI 0127488'. k, Other; 
' 

z 0 
0 - u_ 
);. 

0 

Ge2ajafor's Name 	, 	i„,„.  

rarrre. jai,is vi- C-conoany 
Primary.  Iransporter's Name _ 

	

... 	„ P‘ri  
Transporters Address.20 t r,..0,44 	1 .5-5791 : . ' 

''' 	 • 	.•',7 -, + ." .'.. 

500441 116:11eeFa 1171 	 ols 4 

Treatment; Stqrage .  or .Dis 	osal Facility. 	, 	--,i ,  „,. 	, 	1-tce  
Facility Address/42;0 Spy -141 GO c•--Q M-Ve  

.r'i•('L 'r. : i4* 1 ri -174...d" e.‘4  ' sl 4.  . . 271‘ , 	. 

Site Address i 82 	0 0LICtrd 	4-c...e  -1.1 ve. 
.. 

tld i M (CA 	4',vt 4/ q21,3 V-  
Phone Number 	, 
( 6/e ) 	3 .? -,- ---- .2,  3 7.5---  

Phone Number 	. 	, 	._ 	 -',.. j,. 	. 
(3 1 2.) 	a---q_v-- 2 27 

Phone Number  

Generator's Site EPA I.D. Number.. 	 . 

I 1  !bib 0 IL til t t 116 iilig 1 	. 
Transporter's EPA La-Number 	. -, 	-.-._. 	--, 

1:EfLP‘to_Lb l'FI57016, I/46C- 

	

Eacllity,ISI,tetENI.D4lumber.kio.,.. 	 i"-:;.:.4.•..:.vil.. •-enr-,...ihy.,,,,:47,).  =4" I - 	 .. 	., .- ,,,,., 
',PI 	teR6 1 b 'f.); IA lb 

If more than one Transporter is to be utilized, give the Name and EPA ,0). Number of each: 

•:. 

W
A
S
T
E
  I

N
FO

R
M

A
T
IO

N
  

L
O
T
 N

O
.  

U.S. D.O.T: Shipping Name (or common name If there is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 
.•-•:,,i,.,7: 

(J.N./N.A'.'Ne. 
. 	-. '" -..;-' 1'i 

iii.i%; 
Class 
Code 

Container . Form 
-:. Tot 

Weight o Units 

... 

Hazardous 
or Liquid 
Waste 

Number 

. 	!%' 
:No....41Te 

:_,...',.,• 

I P1105  
p

rib
n

 

Iebpn
is 

i • F 1 awl lila 1 1 	)___ Cy ;d 	/V o .s, Fial.L.Nit 	b I c  
44 qt) fj, 

.,x_,;:., 
UN)qc?-1,;!: 

,,,, 	i 
0 -17 Pr 

a
l 

K
tt;   

:,,,,,,,,,:,, 
polo 

- ,,,Azi., .? 	. 	s . -- - 
- 	 ;,-..:,,..„„ 
op ae,, 

2. 

,
 

4
 

4. : :'%r1 - 4 ,,
, r0'. 

 .', 4-i.'''''''':•-• ....:'.. ,  

.:.,.'  ztt,':•: 1:41.-.74",:y  
4. . 

A
N

(  0  

'M
t   

	

1,-,P•e- 	i-.)-t 

I 	., 	 ',- 	.•'' '1' 	' 	4:1 4/14.1 11 ''i; 

5. • 
i',.. ..1'. 	'.. 

i i 	. 	:. 
-, R ;4: • fh 

ledi;Av..1  

. 	-.... 	 • 

1 :;4 	t 	-4.1 	',. 

'-'.!....•-•• 	' ,':' ,.-t4.,. 	.:. !`.■•"v•• 	-• , , 	I ,•,,,,,,,N(i' 
' 	'.:*I ,... 	..' : 1 

6. 
. 

. i.•-•-c;): 0-... 
.L. ,N:i  

•:.i.'3',41 

.., 	W 

1...('‘;. . 	.. 
ft' .1?Yek '0,4-k5.A/.;1! ....,  

.p io.71,11;taiedi-4/e. 
, i''.,  -,-.,... 
, .it-i -,,E.:. , 	 .. 

C
O

M
M

E
N

T
S include Safety precautions and special handling instrucfions. 	 v , P, c, - 	Cy. 3 eZ, ..z.  e4 .... 1 3,, 6 10 • 1--/e.)ect.i:e., 3, R % /--/ /2 1-112 kl Q j 

F 00 5- 	S p , 	r., - 0, 	
i .... , 	. 

	

oe .ti',70- 	'/C iie ' • 
R Q S 18 Ue._ 0 yi =G;le / 1/0">'■ - 0 ■ 0 	% 

P 	 • 	 ' 	 . i• 	 • , , 	 ... 	 A 	 7 ", 	 • 	 ' 	 ' 	

. 

	

, 	• 	-. 
To +k e 	bef7.- 	0 -c -fix r. g e 14 P 1■ 0 4-0 NI-S KYI OW 1 e 	lc Cey4cfik... 	•:;;; ;1406'- ' y 	'''''-'''': .,1 	8 .. 	A - or i 11- 0 	. 	( 	Q h y 1.-S" r 

GENE 	ATOR CERTIFICATION: I certify that lhe aboA named materials are properly classified, descrlb‘gd, packaged, marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department Of Transportation and 
U.S. EPA. I fiiirther certify that the information contained on the manifest is factual. I understand that the failure to accurately report all ,  
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136.I further understand that thls"manIfest 
may be used in administrative and court proceedings. 

Generator cSIgnatdre .i...,4:, . 
-'.-ij•'.1'...,;;;,-,.'i, 	' 	'' 	!: 	i,`::-u• 	,. 	, 

.... 7•'-'.'‘A ',.- - '<: . - '-'.' 	' 
, - 

..: , Date' Shipped 	• 
/.. MO:,.  DAY- _YEAR .  
.0t.,*<ta",;,:le,4%..:,.. 
*•. :0-..91.17kir,*r,..1; -.,, 

611 410 .9t9, 7  ,- HAULER'S CERTIFICATION: I certify acceptance of the above-Identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destinafion specified by the 
generator on this manifest. I understand that this manifest can be used in 
a d m in is t rat i ve and court proceedings. 

' Transporter 	 . 	.. 
Vehicle 	

.... 	.-: 	„. 

	

N o. 1 de749 	1  1. 

	

., 	,., 	. ' 
Tra 	S 	ure 	 ...- 	- 

..-;,..1,- 
_ Date(s) Received 

g-PP• 41-- 
IIIII 

Subsequent 
Transporter 	

, 	i . 	. , 	,. 	I 	, 	, 	e . Subiequent;transporter(s) algnature(s) 	.,,., ., 	,,. 	0  
.410' ..P.,•' , •■••, ...y, 	. 	 ., ..-: 	: • 	.-- 

..-.74■'•VUrynk.i.:„-el; 	;."1.:W.I.e.,.'i 	.•,_ -, 

	

. 	 . 
Vehicle 	I.D. 	No's 	- , 	, 	'.;•';,; 	, 	,,- 1 	1 	, ..... 	,N ',lilt 

If the shipment cannot be delivered, describe the reasons for non-delivery 	. 	
''''''''' ''a.4-.5V,52:41-4iitiPiti.'..t-Th.A^4-":;:■ .•'-'2' : ;"•.: 	

. 
. 

	

..;, 	_ 	. 	j4g:f.1-',!-:,,..:0.7%.;,■* 	•'" 	• 	** 	-'''' ' 	•%?:,;.::i -'1.4: „ 
. 	' 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified. wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 

T 	oF....si 
•--.. 	' 

•,,.. 
. 	

ccepted 

' 	

elected 

/IDate , RaciOctdei;1  
" `4.;tUif.i.451■4:-1-" „,.... 	. 	.-0 

1
-  -  facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court Proceedings,: 

' 	• 	■ •••• 

Jilia.citijiyAi 	E ,A 
Linrir-'1 	it t 	TX:21‹. 

Describe any significant discrepancies between manifest and shipment. 	 •,`-i.4.-.t.S 

. 	 ..... 	 -.:'-. 
 Was 'Et . Surcharge,Assessed?.,! .7. ,;,1, / .., : .. 	• 	Yes 

..;-\-,-,it..., ,,ar:i.,,-;;, .i -.,... , ,-i.:.. ,- ...r:4114a:!.1 	Oi(flo 	- — 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM,'IqylCIFilGAr).,ATAC94,012-.47013 Oft OUT.O.F-STATETAT.517--373-7660 AND THE NATIONAL RESPONSE CENTER AT - 
800-424-8802 24 HOURS PER DAY. 	 4 



:Otherl• 

A 4896 
Rev. 8181 ADO a* 

0127424 
STATE OF MICHIGAN 	--' 

WASTE DISPOSAL MANIFEST Pi<c.t.'64 Waste (HAZARDOUS) 

ID
E

N
TI

FI
C
A
TI

O
N

 

Aerators Name 

ra v Ke Da 0,5 ci- Co Yr+ p,4 v-iy 
Primary Transporter's Name 	• 	. 	,,:-:,r,trd.-:•,;,..:44404.., 

M ri 	fro ilk . 	• ",, , ,„,-, :-,-;.-x — tm- ,  

T 	etmenL Storage or.Disilosal Facilky ..... 	 . 

niehicec . ti - c... 	e Yri i.e4 ( Ee F.-  t,/ c c• 
Site Address i g- F.- ,1-/ 0 w  4  te,  1 	AL v e  „..7  (..,,, .e. Transporters Address a 0 i 	Iv e..ei. / 5-5-tfre , r'' . 	• 

..1.,  

Facility.Addreis4-
0— S 00 4-61  Co I coK A- ve),Vc 

He) Y Ia vld,  . 	1 	• 	I 	. ')— 	vi 	tarter 	• 	-. 
Phone Number 	-"' 

(4/6) 39). — 2 2 7 5" 
I Phone Number 	 4 

•• 	et,v, (3 II 6-94 — 3 2 7 7 ' 	
_ , . Pltone 	Number, .-,. 	,,..,,z./.  	-'.', 	• 	. 	._. 	.., 	., 

caig:, 7-2 q —.q 3 -76 ...:. ,, . 
Generator's Site EPA I.D. Number 

41I 	TACSICILICli 31 	1 	I ''' 	 ' 

1  Transportee. s EPA I.D..Nurnber 	 ,-, 	' 

PrIL:101 0 1 4, 19157041J1 

.FacIlity'1 Site;,,EPAA.D;;;Number:stig:yr4k, ',,tivi tit,..: 

titt616.1 .Vgrttitit -1-  ,, 	1 	•,,Iii•Iiiii..,•,.. 
f more than one Transporter is to be utilized, give the Name and EPA I.D. Number of .  each: 	 ' 	• ' 	 : 4,-. .,,.,. 	 •... 	... . 

- 	,,i••;'- ..-t4-:, ...„, 	,.,..,  
!oi4:t.,!::..f). 	4,,::•:.; 	,s., 

W
A
S

TE
  I

N
FO

R
M

A
TI

O
N

  

1
 L

O
T
 N

O
.  

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazaid ClaS .::  
• 

U.ON.A .Ao.. .,.,..,,.z,„.,,,.„.,...,.:.,,,...  

--,-, 
Class 
Co.,,,di  e 

Container. i. 	Form 
Total 

Weight or Volume 
. 

Units 

. 

Hazardous. 
or Liquid --  
Waste 

Number 

...,.. 
- . N 	. 

.• 	i 	-f 
Type 

pr
s  

p
Inb

Il  

S'ep 

e6
pn

is,  

1.1 F  / 	 , , 
j Q 1-,---1 Yll 	6 te_ Ftc 9 (.)1 cl 	A/, 6 , C,  

icewlvii 	IP e_ 
UV q3 

?,/,!: 
0 7 

- 

I  0
4,0

   
I •:ViZes;   

..,,,,t,,,,.., st.;-51r..* ,  
Pio rici=3 10  

i  
p 

2. ; , •-:.i . ;;::f ,;:117,  

hi** 
1AV * - , 

3. 
„,.• r., 

if*
  

1404r  
rxs,  tr- 	1 	',..: 	• . 	i ll 

4. .. 	'-,. '' .., ;1 *"..k'• • 	". 	: 	-.., 
::-. 

4, 	"4 . 	-.;..4. 
' 	/ 	.1...t. la I ::.,,' I 1 1 1: 

5 
r 

I -,. 
. • 	- 
.,.;-'w-•• 

lot4 ..4".1. , 
4tktf 6-14 ie fr.! 

~444.iik 
'. ',i,x;.1:i....1'.." 

'til'* ■i... 
..,c!!! '4.1, 	. 

6 . • • - -' 1 .  .l. 

P
la 

* 

gf. 
kl; 

r 
',, 	1 ".‘4  :' r::::•"-:! .* 
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GENERATOR CERTIFICATION: I certify that the atke named materials are properly classified, described, packaged, marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest Is factual. I understand that the failure to accurately report ill 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that thls manifest  
may be used In administrative and court proceedings. 

Generetor,SI 
--.."-i••44.i,r,i..4;ir 	 I  

iliii..-:',' 

(:)-')• 

411■ ate Shipped . " -; 
1 M0. • DAY, YEAR • 

C:i1"4t444;1!.II*44.-'1?*  
0,  7,4 	,c-- 

 . t 	I -9:1  - 1 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings: -:* •• :, ... 

Transporter 
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I.D. No. 	No. 	1 ,0.61 q 	44: I ,..,)-ID.L .. 
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 . 
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0171 0. FI R 
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If the shipment cannot 	be delivered, describe the reasons for non-delivery. 	 . 	• — . 	•:•:..:'.:',.. , ''tti 	•I'..;!4-71'..->"" , 
f 	..• i :7V,T .i; ,1;..}. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those,  
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings.- 

TSD
if4111V  ' /XIII /a al A I 1 i 16 • - . . ccepted ..!'! 

, O .  Rejected (7' ipprAZIEFEMME 
Describe any significant discrepancies between manifest and shipment. .Was'a.Surcharge:Assessed? ,.. — 

:':',--, No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MJCHIGAN AT 80072924706 OR OUT:OF.STATEAT617. 373-7660 AN THE NATIONAL RESPONSE CENTER AT 
600-424-8802 24 HOURS PER DAY. 
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GENERATOR CERTIFICATION: I certify that the•a66ve,named materials are :properly classified, descrWed, packaged, marked and 
labeled and are in proper condition for transportation'according tolthe applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factufil. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 aneor,1969 PA136. I further understand that this manifest 
may be used in administrative and court proceedings. '... " 	: : 	'-,r..' 	,-.,25:•!-:.` , -". - 	.'' 	'-'.: 	' 	' 

Generator Signature/  Date Sh 	ped 
MO. 	DAY YEAR 

6  7 / 	F--  
./..4,0/ 

HAULER'S CERTIFICATION: I Certifi ,  acceptance of . the: above:identified...? 
--wastes for transportation. I further certify that I shall deliver:the;hazardous 
wastes, together with this manifest, only to the destination'specified'by:the'' 

- 	• 	- 	,.- generator on this manifest. +understand that :  this :manIfesUcanAe-usedi,lni 
'administrative eel court proceedings..,-'.. -.,'„;`,.4;diQ"-4,- ' Agfd: 
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I.D. No. • 	No. Ea?,  .7,a,G3a .7 1 
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0 	f,'(..--,--x 	"7%4 ......e-ei"; 
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Vehicle 	I.D., No's .' 	,.'I 	 i 	i [lilt 
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TSDF CERTIFICATION: I certify receipt at this facility , of tt1e.above.IdntifIed.wastes . and that this facility is licensed to accept those 
wastes. I also certify that the wastes were -accompanied '133, 	manitest•proOedy.cartqied,by bot h.  the generator and hauler and that this . 	Ik  
facility is the destination indicated on' the manifest. I understa d that thia 	anyest,can be used in administrative and court proceedings, fti\  
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' . • ' 	-;•'.1;_*...*Ki.o.'- ..-1,..4. 	,e.1,-.4,t4 
Was a Surcharge Assessed? 	 Ye s . , 

N o 
' ALL SPILLS MUST BE REPORTED TO.THE MICHIGAN pOLLyTIO.N EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-47 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
. 800-424-8802 24 HOURS PER DAY. 	 /22-  
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GENERATOR CERTIFICATION: Ycertify that the above named 	aterials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation end 
U.S. EPk I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
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HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 
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Describe any significant discrepancies between manifest and shipment. 	 ,. 
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GENERATOR CER IFICATION: I certify that 	1-e above named materials are properly classified,(/  described, packaged, marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportatioh and 
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TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings: 
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800- 292 -4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER, 
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HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 
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800-424-8802 24 HOURS PER DAY. 	 --T 	 ef' 
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GEN 	RATOR CERTIFICATION: I certify that the above named materials are properly classified, degtribed, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and
U.S. EPA. I further certify that the information contained on the manifest Is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 
may be used in administrative and court proceedings. . 
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HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 
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TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings: 
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Describe any significant discrepancies between manifest and shipment. 
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4705OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
8110-424-8802 24 HOURS PER DAY. 
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 
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GENERATOR CERTIFICATION: I certify that tho above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPk I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may bi- 
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HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 
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TSOF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were -accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 
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GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, 	escribed, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPk I further certify that the information contained on the mahifest is factual. I understand that the failure to accurately report all 
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HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
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TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest property certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings.- 
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generator on this manifest. I understand that this manifest can be used in • 
administrative and court proceedings. 

Transporter 	 . 
Vehicle 	NO. 	1 	 . 	. 	_!' .) 
I.D. No. 	 1 	4 i7 iq 0 ,2_,I i- 	,' 

Transporter. Signatu 
' 	

. 	, 

(2-) . • 	 .6_,.._ ,, , ,--- 	• . 
Subsequent 
Transporter 	 i 	i 	f 	1 	1 	' 	1 	- t iSubsequ 	transportet s 	signatpre(s)•,• . 	. 	' 	i. - 	.. 	. 

'Q .=,..•;(1. 	fi- 	, . 7. , 
,..r..1.:tk.1, .vh.s.oi:!;•. -4n,17-,..?....:$ .1.:: 	 ,, 	..4  ' 	. ' ' .::. , • 

I 	1 	I 	1 
Vehicle 	I.D, 	No's 	. „ 	, 	., 	=. -,::i. ,...:,...,:.•,•.. . 	1  

If the shipment cannot be delivered, describe the reasons for non-delivery 
- 

. i:;- 	r'f."'f'.: : :::iiiiif • .46:": ',,  • •":,-., • 	 • 	 • . 	 ' 	
\ 	 • 

. 	
, 	 . 	 . 

' • 	
.1 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is .  licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and : hauler and_that this 

TS 	•A.4,1,r, 
(D... 	..4r., ,IdlLegLiget: ... 	. 	. • cepted .  

:CI 	 - Rejected 

i 
 Date Received 	' '- 

:.'.., 	• 	• 	'. 	I. 	• 	, 

tidle- 
facility is the dest .ination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings...; 

i 

______A__ 	n. 
AtarIM 

Describe any significant discrepancies between manifest and shipment. 

. 

'Was a:!Surchar 	Assessed?::•:,.. 	• Yes 
;-:•0'1:V- 14.-R-- , ,V,e.:;';1 4‘01,,'.'•• ,  .•, 	04 No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POL4151ION.6MERGENOY ALERTING SYSTEM, IN MICHIGAN AT 800-292 -4706 On OUT:OF-STATEAT517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY • • .4••-,"•;••■•■ ‘•4416•44.0^,...=41+,• .̂.;.■ 	n 	• 	„ 	Cs 

• 



R ION 
Rev. MI - 41E0 a. • 

• STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
- n Act 64 Waste (HAZARDOUS)- Act 136 Waste 852 

G
E

N
E
R
A
T
O

R
  C

O
M

P
LE

T
E
S
 

••7I 

ID
E

N
T
IF

IC
A
T
IO

N
 

Generator's Name 	Parke-Davis Division 
Warner-Lambert Company 

Primary Transporter's Name 	 r 	-, 	-;..- .1114.goi, 
-Mr. Frank 	 ,• 	: 

Treatrinente,Storage. or Disposal: Faallity.:..i..,4%,.. 	, .. , 

	

kiiiap' 	. 	. 

stadreffoward Avenue 
Holland, MI 	49423 

Transporters Address 	 N.-"I'''' .  
201 West 155th 	 ,... • • 	.. 
South Holland, IL 	60473 ' 	til  .,e.;i:".5',  

. 	.... 	..• 	. Ricfifty Address 	,... 	
. 	.... 	. 	. 

. 	. 	. 	. 	. 

:-,:iX°416 .,...:S-  011t—h • Colfax Avenue' - ' 
V. 	' 	' 	th' ' Grif fi 	,-.Indiana 	' 46319 - 

Phjone Numb'er 

( 616 ) 	392-2375 
Phone Number 	 • • • 

( 312 ) 	596-3377 
Phone .  Number 	: ..,..., , r*.e,..i,./.,t ,. • 

	

, 	• 	.: 	•..• 	r 	•• 	 • 	 ' 	 •.- 	 - 	 - 	 • 	 • ' 	•• 	- 	-••• 	• 
219-.• );•.;. 	-924-4370 	  
FacIlityjtS. ite4. EPAi I.D.....N um ber...q,... ; 	. 	, 
- ;--: , 3,,,--1.-o•.:c '---_. 	-, ,.-1. ,■ :,:,.  
AN-:PJ0..11)6'•13'1616 12'165 	 . 	- 

Generator's Site EPA IAD. Number 
M 1 D 0 0 6 0 1 3 6 4 3 . ' 
!t) 	1 	ttlititt 

Transporter's 	EPA 	I.D. 	Number 	. 	 ...., ... : 	, 	'-, '4);;;;',3'-i.;! 
'e'llYP:,,,.:1,-.At 

I fle 1
D 

1
0- 1 6 1 9 1 5 1 0 1 6 11 1 6 1 	: ' 	-- • - 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 	 .t.1:.-.?. 	 . 	• 	 . 	 . . 

. :`)•:.4.440 •LW .•A ,-  

W
A
S
T
E
 IN

FO
R
M

A
TI

O
N

 

L
O
T
 N

O
.

1  

U.S. D.O.T. Shipping Name (or common name if there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class .  ti.N./N:Al'.No .:' 
. 	'''.--:— 	'..'' 

Class 
Code 

Container - Form ' 
_- ...,. Total 

Weight or Volume Units 

Hazardous 
or Liquid 

-  Waste 
..i,

Number
.  . 	-, 

... 
Type 

P
110,5  

p
yit?!, 

0
30

  1  
et3

pn
is

 

. •Flammable Liquid MO.S. 
.,1- . •,.., 

tiTil9g3-"' 

-;:c
;1

 41.A
  	

 

.4
.-  

, is., 	
'.4ez; 	 _ 	

. 

11,x1
13-N1  VA

- 
, ftv,.? 	,,,:.:  

I 	101 0  

sv, 	, 	... 	• 	, 
_. 

I 	:r 	. 	i 	i . 	- 

. 
.._ 
• 

•Giii." - r10 
• ..., 

13* 

-  
... 	.!.•.; -:.-.i.:., :.,. , ,,ij 

- ,' 	!%illkii-lE ,  

i . .. 	'III :. 

.• 	:v. 

ii •::;; .•, 	..".„,..0 	tc.. 

'I 	I 
• •.. 

' . 	rt,.•-.... '4414. - 
_ . .„ 

2ti 1:Y; •;:i4 P-I-ii'd I.: 	.< 	-. • 
r.fr 	' ,"' 1- * 

, co 0;..- - 

...._ 
' 	. 	.1 	I :;:t.  , 

6. 
.5i.v .i ..... - 	. 	 , 	..4:::;c:,:' ,..; 

■
-•.• • 

• 	
• 

•••■ -":•••;•;: ,2 •:•••,,, 	'J.:. • . 	.. , .... 	.- 	. ••• 	-i- 	- 	- .e!,44;i1 , - - 
- 	'1 	- I 

''.. 1 - • . : 	• • . 
••• 	

1 	1 

C
O

M
M

E
N

T
S
 I 

Iniludt Safety presauti9ons ang:4e9ial handlig instrucls. 	it r-052.40 	AA; yt - Vo it i/Alsies, dv,  C .  . 7 iiii/Z-nasi due 0 Y1  
\It 	/co") 0 —ch, o 	4 ce,-1-0 'le —.2-, 1,070 ) ..zz op ro py/ /1,1e6bil_L_I_ 8,44-.„-, 

	

. .. , ...!..,...v. Apr's. )1 2...emeil — 51 P„ fg 	ilex.c1 He/ 
3 )  3 ,Z) 	E.-, -i-iyi ae.h.zeti e, —/, 2 % -i...)cy.i.e.wei -.:5--ctz ..•; 	• 	. - -• • 	.." 

e 	, 	• 	• 

kesi--6--/-A e. ci e ki eee4-i-or , .t.s k )1 o (4) l e .c&e. .71-d • 'et p6e v k , . 
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generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter - 
Vehicle 	. No. 	1 , a., ..„ 0, 
I.D. 	"-I.."( / f 	f I . 	i Ot2  i 

Trani, gnatu," 	;. 	 - - 

/ 	or........-•• 

- Date(s) Received 

?f_Lg_12?_ALala,' 

I 	I 	t 	I .Truabossepqourteenrt 	. 	1 	i 	
t 	I 	1 	i 

. 	. 	.• 
,Subse•uenk,transPorter(s),signature(s),,, 	,. 
•C., 	...344,  ,,....4.2•,;.:•, ' -t,..t.:0,:•Ci.',.-crzt  ....-.:..,- •-, 	• .- 
, 	..4.47*tits:fC.- 	.7.114.11.1rexl, 	,..---..,, , r. Vehicle 	I.D. 	No's 	 i 	i 	r 	.1 	, 	I•i 	, • 	.• il 	I 	Ii 

If the shipment cannot be delivered, describe the reasons for non-delivery 	
.. 	1*,, 	•,.???-.6:t. -:' ■: ,  

: 	... 	.., 	.. 	 , 
TSOF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to-accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings 

..,•.• 

.T 	*.. 	 ' 
, „ 	„I/ 	e ® 	ar,„„f .,. 	 se 

... irajniliple•if..:1"-A2 
_ A i ,o.ig 	(fAAMP . 

i 
.. a Accepted 

,I1 Rejected 

• . :Date Receivect , ;- 

Describe any significant discrepancies between manifest and shipment. 

	

Was a SuiCha . 
,
e....Aasesied?,,,,  .,.m..: 	• Yes 	 . 

	

' ,.•... 7- .),4:.,A..:.':::;: .  • '-' 	 No 	 ... 	, 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYS EM, IN MICHIGAN AT 800:L-292-4708.0R -OUT-OF-STATE:AT 517-373:7680 ANb THE NATIONAL RESPONSE CENTER AT 

• 800-424-8802 24 HOURS PER DAY. 	 - 	 - • 	 , 	. 
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7 Act 64 Waste (HAZARDOUS) 

STATE OF MICHIGAN 	 . 

WASTE DISPOSAL MANIFEST 
ID

E
N

TI
FI

C
A

T
I
O

N
 
,
  

1 11 	• 	B. 	11` 
Ge 	.rator 	

- 	 i•Z • 
's Name 	. 

. Warner-Lambert Ccnpany 
Primary Transporter's Name 	 . 	• -...',-4,-"A, rp,ii . " 'ff.5tAg'•; 

Mr. 	 i'.' • - ;';,;:r''. , _ 	,,,'..fli.,:-..t. ' 	..-; 	-,.---; 	i- 	.....,,, 	•t 

Treatment!, Storage ,or4DIsposal Facility .  , 	 II. 	, 
••=...!....,-,,.:-.2k 	.- 	• ,.; . 	.... 	. 	,„ 	. , 	. 	. 	. 
it's 	rdan t titernicar 	erv 

 
Si.cei -. 

Site Address . 
188 . Howard Avenue; 
Holland, NI . 49423 

., 	.. - 	. 
Transporters 	ddress 	 .r 	,- .'..4, 
201 West.. 155th 	 .. 	3 :3 

South Holland, II, r  .60473 	.4:-. 	 , ' '' 

	

. 	..•!:•••• 	'.`i,...- 

pita 	'Idri4i;;;;;;•-.--•:..•.. 	• 	- 	. 	- ii ,  `-:-.-•;:i.. 	..;;a: ,.:!•---...., - 	- - 	. -- -. 	" . 	- 
4420..tCilath Colfax . 'Avenue'. '-r: - . , i...,.._-... 	,. 	• 	.,, 
2-  ea', iffith,' 	nri i Ana 	4 A 11 4 ', 	..... 

Phone 	Nurnber. 	. 	. 	..i:.". ,I.'•:k 	 • 

	

-. 	' 	'.'..'t 	• 

( 	616) 	392375, 	, 
Phone Number 	 V .. 	,.....„4.:01...,, 	' 1-4 

( 	312) • 	• 	596-3377 	\ 	
. 	.• ..,,,,,4•:-.c. ,,,,...: -:-.,..*:-...M.p.,/titlii, 

Transporter's EPA I.D: Number 	; 	....v 	'. 	,5't 
...., 	,.,...1. 	...,,,,••• 

ILDO 6 9 5 0 6 1
- 	•::1,.., 	... 

1 	1 	1 	1 	1 	I 	1 	1 	I 	1 	1 	- 	 " 	 .,P 	r 	i 	N 

13, 1;ionepumber,..... •  

`.4 .4 .e . ::- 	. 
(,,t1219).,::•-•-vz4-437n. 

Generator's Site ERAi-I.D.:Nu}nber . 

MIDOO 6 Ir\g3 6 . 4 3 
iiiiiil 	.1 	1 	i•i• 

Fecllityt,SIte;APAA.p,...Ntintberiii., -, 
''''',1*.kaeiii-4#420-A4 

• ;10AU:1I46_Th3-114 .  

...-0;i.: 	 ....;,-7.t., 	..,1 

	

"•`:-.-- 	.,• • 	-•_ 	-.',..- 	4•••••-...;-**1•4•4..•-:.: ,  
I 	12'1g 15 	1 	"“ 1  ' 1̀ ••■ '''1;; '; .-. ''; 

	

rs,.., 	' 	. 	 ... 

-.' 	:;;:' 	. 	-. 	- 	 . 
11 more than one Trarit'porter is to be utilized, give the Name and EPA I.D. Number of each: 	 -1,,  ; .„,',1';'.4`„ 	 .'0;,?•.',p:'•11,-*. 

ti 	
,-.,-1•:r.....v.:,:k.A., 	. 	.--.,s, 	.i„i.,t. 

. 	'""c411...-: -!...'-'s. 	. 	r.'. 	, s‘, 	...,^ • 	', , f ' 

W
A
V

E  
IN

F
O

R
M

A
TI

O
N

.
.  

LO
T
 N

O
.

1 

- 
U.S. D.0.71%.hIpping Name (or common name If there Is no D.O.T. 
shippind!narne). 	... 	: ...- 	3., 	...N.., ... 	■ 	, 

t - 1 

D.O.T. Hazard Cleii 

.  

- A.;i:iit' 
U.INI.M.AXisle, 
- 	" 	''' - 'i'T;i!'i• 

. 	.1!.• ... 	..'i.!.: 	Tottt 

f4,.i ,  
Clas 
Code 
i-.1. 	, 

COntainer Form 
. 	Total. ., 

Weight or Volume Units 

Hazardous 
or Liquid 
Waste - 

Number 
Type 
!,..,.. 	- 

I N
o
s
 I 

se9
 I 

at3
pn

is1 1.. 	- --); 	• - 
•-.....: 	--•.' 

Flammable Liquid 11.00.S. 	. ••... 
Liquid ..- tItt 2993•:..r 6 -.ri.: \ 	,,,.: • .? ' ,11 	in 

 , 
c'i :'• F' 

, ,,. 	,,,-.,- ci  - 
-4- 

, 4, 
71.‘... 	' I 	I 	' 

.,  
I 	I 	3  

4 	•■•• 	?•-' P4' .'1.'  
. 	. 

-.i.'..t.. -, - 
IS' ,f,e 

- 	1 	'1 	-`'.' 	• 

...... -:. 	 , 
• 

. i, 4“I. 4 
..4-1)r,irrvti-.'W'-‘1: 
410.+•/% 1:1•41.  

-..i ..:NseV,  
; ;i.;."- ', 4-  

,. 
•; 	• 	1 	I 	1 ..  

..- • 

‘,...,,, 

•
• 

;t5i' ,, r, 

. 

i't  

5-,;, 	-;:"•: •!-...-:. ,,k74.•;!.;',...." , '•' -  
. 	C 	 stt;let! 
!' 	`A . ! g I A ,,,,i;, :;. It'4.1 	. .:*;:,(..- - • 

6. - . Idat,,,,,,=,: .:Is.). , t ' . ' 	1 - 	I 	'• 

C
O

M
M

E
N

T
S
 

	

InclpiA,Safety precau4ns and special handling instructions.Sp, 6 ,, - 0, e-oo, itiom-vo fa 4-; I EP Res I tive — 	09 % 0 	.. 
/ 	 ,. 	. 	) , , es 4 vecir „lc- h I 

Ade-4-y( -t/ I '..JA'1e 4.-hy/ 4( c..Jic I I — 0, 06 %.) 4_ c. e_11-01-, r --c9,731, 	 :e.:.<0.te:i 	la  
IH e- 	le-,4  e_, 	p , 	h-e.- - "--/ 7, 90%) 7-6. / u 	— 2 7, 	9.y5  , 4.4 -1-,wy I 6 e_.  Pi i1-7:14.e. ;-,-,0i . 	41V yf e. ,i,c, / 0, • ‘,. (3 % 	.. , 

7-0 4- A e b e51-  d -e FA e IE. ii 	.#- 411-o r- Is 	kly-70 (..4) te 	g e c_ o .,-7 -1--6 1 .,,,i C ,,r,, ,a).:pii, . 	 - i - e ri . ai/‘ A & 

Avlq 4,0  
'2; 

.- 	• 	• , 	-- 	" 
r9/.1..ci 

GEN 	RATOR CERTIFICATION: I certify that the Moove named materials are properly classified, descrIbVd, packaged, marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
information requested by the maniCt constitutes a violation of 1979 PA64 and/or 1969 PA136. 1 further understand that this manifest 

'may be used in administrative and court proceedings. ' r - 

'4,7: .,,,,,,.,."...if iri:.. `a 
Generator Signature . 	 - 	 : 

1 4-,',1...- .". 	,:-;,.. 	:: ,.: 7 i'7,"?1 ,:,`Af14.9 ! 	 s 	'.:. 	' 	' 
-:' bate Shipped -... 
'MO.,,, DAY.„.YEAR. -,. 

4". tf-..,4.45".#!,-. 
A4.27.4)-5"  

I 4.-1174 . g: 2' ...  Date(s) Received 

1 I 1.• 1 bZ 

-;'-',i'..!_'- 	 • 
-'' --- 

- .1 9 IX 
• " 	 ...i..a. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle 	N o. 1 13, 	4-i 	- I.D. 	No. 	 I 	 I 

Tr 	 • ature fir 	 _ 
0 	■ 	dr' -0' 	.1../Lit0‘ .;,,', : 

Subsequent Subsequent transporter(a) sIgnature(s).::... 	. 
,t,r,&,.-  —1,...0.• 	.4.,)-Kk 	-  

' -:".; . .:...;-;:•1:; 	7~-PW:..1:7.-Mr.: 	 , 

I 	t 	I ....„ 	i 	1 	I 	t 	1 Transporter 	.. 
Vehicle I.D. No's 	' 	i  	i 	1 till 

If the shipment cannot be delivered, describe the reasons for non-delivery 	 ., 
.. 

., 	 ' 	': 	̀1" 	'.,::" .:.7-:;-.1 	.•.-..:.•.. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
waStes. I also certify that the wastes were accompanied by a manifest properly certified by both the generato r and hauler and that this 

TSDF. Sig Vt TAMT1111 
(4.) -:- 	Eli 	A 	, , 	1 / 	- ... Accyted 

. Rejected  

...: Date Received : ; ,,...:, 	. 
.::-L-,.., 1 	:._  

. 	. facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and , court proceeding 

. 

a i t H all AF,;11EIF 
7 

Describe any significant discrepancies between manifest . and shipment. 

	

Was a Surcharge .  Assessed?.,r;::-;-:  • 	Yee... • 
' 	- 	 . kei.i-,:iiiiA:•?_?i:i.ii.-. .. 	. . 	'''f,tof 	- --.. 	 •- 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292 -4708 OR OUTOF -STATE' T 517 373 - 7660 AND THE N TIONAL RESPONSE CENT 

800-424-8802 24 HOURS PER DAY. 	 " 	 t/ / 	/9. 
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66t7.64 .4 aste .-(HAZARDOVS) D Act 136 Waste 	n Other --WASTE DISPO 	IF 

ID
EN

T
IF

IC
A
N

I.  
I
  

Generator's Name 	Pc11-ke-4,10-  , , ,..-tk•ci 	Ai:„....)...4 . 	, 
1 	( " 	' 	• 	a - Warner-Lambert 	, 	-t- 	4,-eve.:;;., 414:',0 

',h, ..__PrimaryiTiansporters, Name 

4z..F.■.-qq31:41f0.' . ::-•••, ' 	, 
Treatment, Stora 	e or Disposal Facility .  
knerican 	'cal Service 

Site Address -:-....-4., 	'""" ` 	m  '' :.' 

- . 11icintichigtav•..1.-i. 49. 	, 
. 	 , 	a •-• .....c.pv. 	-,,I. 	..-... 4- 

., 
 

.188 	 ....., 	• 	' 	 ' 	"? 

Transp.orteis'i..kddreis.,.'. 
..i 	0 	 . 	 , 

..4.... - 	 Illinois 	60473 
■.',WAI 	e•-••• 

Facility Address 
420 South Colfax:Avenue 
Griffith, Indiana 	46319 

Phone ,  Niirn be r 	, - 	' • 	• '`•••:.....,:4;X.74; 	. 	...:7.i'iL4.::: -.- ",-,..;.• .... 

	

616-.' 392-2375::';.-7e --4-- . ,.,.• 	. • .F.,-47,--IpEt.‘7,-;,,:-.,Nd.t. 
.hoff `NO m berW-'4,' Phone Number 

(

219 	) 924-4370 
Generator's 'Site.EPA . 1b.:Orpbeiti4Ar—  ,4,90 ';i','-:,z2•:-.M.J',2`'4;'-' ,t''' .• 

61,--1.D.0,0 , 6 ,1Y-l61 	4- .. 
. 	t 	- 	.., 	„ 	;4 ,. 	.,-,4-,*!,-...• 

skirter:s4 	.•PLI) 	Number -- '. 	 - 
..: 	tii.'',,,:.:-ja :<.=:;':',..,-, i ,1161' 6 '0 ''."• 
-::iff:11:— 	' 1 	. 	, 1 . - 1 	1 	1 	1 • 

Facility Site EPA I.D.. Number 
1 N D 0 1 6 3 6 0 2 6 5 

I 	1 	1 	1 	1 	1 	1 	I 	1 	1 	I 	I 
If more than one Transporter I.S .:;10-.f49 -.1-qtrtizid,t-girAtieN me-and EPA4D .o.'. Nurnber of;;each:, - • 

_ 	
.

_ 	. 	_____:............. 	._••F".. . 	 . ; 	14,4•;;i 16,---•"4-_,..,„2 	..' 'i- 	 • 

	

iia. 	ea. 	. 	. 	A ...ota,:ii; - ,.... •:it sr- 	- 	. 

W
A

ST
CI

N
FO

R
M

A
TI

O
N

 

LO
T;

  N
O.

  

- :7 : ' - %"$4;T:-■ -"v7' 00tittiitge4A44tfV ta*._wx,', 	..04.k 	%'-5 - . . • ' 	• U.S. D.03ShippIng7Namilozco .  tntgv ame 11Ah 'rezrenolp,O;I
, 
	NaD.O.T. Hazard Class 

' - shipping itame)...4":.:* ' - 	 ffr. 	 -.. 	.;;,.'-!,-,<1. -;.-x,  . 	h;..4..,, • 	A '''‘-1140." .. ,-: , ,,i' -‘ - 
-E2:0*- 	'0' 	• 	::•': 	-14g22-,igt. 0,...--- 	- 	• 

-'..,“.;.. 

U.N./N .A. No. 
. 

.. 

Haz 
Class 
Code 

Container Form 
Total 

Weight or Volume Units  

Hazardous 
or Liquid 
411Vaste 
Number 

No. 
..• 

Type 

N
os

 j 
p

y1 b
n

-j 

1.1
c7

1 
ge  

.- 	. 7.;.‘.  .-r- ;. 	..o.ik:7,71 ,̀ , 	• •rFlw . 	a! -... namable' 	., . i - 	 4-.1,,..,...Ne 	• 	r 	....,:. 	• 	. 	4 .....;,!•:.",-• 4- -..... 	',..-ird::-.46...k.;,,.... 	.::-i-1 	 ,..,,,,;.„. --...._ 	 , 
UN-199 • 4.--.--: 	• I .,7....17:7; 

a 1.0
-71 

A 
. . • 0 Gal: F 0 0 

2. 
, 	- 4i,.!::',..,-f,-- 	

, 	7,,,,,,N.77,, ,,..,...,. 	-..... • , .. 	• 	' 	
., 	. 

:, 	 ..-v-.2;y? - -..-,---.4, 
. ,4?" 	. ..4-' 	1 , 	- 	_ 	'... ...,4'...,40144. 	:* 	0.•...'-',:.' 	' 	. 	-;_ 	' 

... 
I 	I 	I 	I 

. 
I 	I 

a. .  • . 
I I 	1111 I 	1 	1 	' 

v: • 	-. k 	
. 

' 1 1111 

1111 

1 	1 

1 	1 

\ 	'.;4444,4.4..,,,..1,;-'',ciiir-I,•'%;i-  . 	,.,',4';.,,i•';'.:,.., 	-.: - . ;,, ,'..,e-r'11,!aftaii.:fie.tii.4, :IA_ 	
•,,,,,,, • ,„,..,:"..f... ,, ,  

, 
. 

1 

6. - 	. 	. t444,:itIt44,1# A-41? 	40,  t:f'q..-'.'.- .• .: 	. 	f. 
- • 	••• 	.:‘ - '•! ,,, ,,---:-'.,:::is 	,..-,.„.. 	̀ 0;,4-10:4.--. - . 	, 	.., • 	... 	, 

I 	 I 	I 	1 i 	1 	I 

IC
O

M
M

E
N

T
S  Include Safety precautions apd special handling ..InstruOloys, 

141:15-Sel./ C 1/4/ (0,c3 ivi t i 	hyt 41 c•-oko 1c... 	ek,' A- ' 	4: • 

. I ,„ 	 ..r,.-._.. 	 1: 	., 	J 	x 	e- 	c 	 , 	, 	, 
70- 41ie k 

rie,x4 ,et G /H.e pall":)..e.,'":;:ii,3„..„1:2
7ll): elle),t7lf:.:771,?1e714(/.t/.714,r-v°;1:74:6h4E10R):C,--srci.Yav/cm.e.,41114'140aP':0:45/1°):/:-11:::11:"(*),;12°I.LC--7762,1c2.11c : IP  - 1:5"  : ' o  ‘.. I: 1  . 1-4  : : 2  / 1  ) 

GEN 	RATOR CERTIFICATION: I certify that the a 	ve * rtemed materlals'are properly classified, deitrIbed, packaged, marked and 
labeled and are in proper condition for transportation according:to the applicable regulations of the Department of Transportation .and 
U.S. EPA. I further certify that the Information contained on thernanIfest Is factual.) understand that the failure to accurately report all 
informatioi requested by the manifest constitutes a,violation . of.1979 PA84 and/or.1969 PA136. 1 further understand that this manifest 
may be -used in administrative and court proceedingsL ,z...., -...;•.:Zi:-.-,ir.k,;;;., ;!...,..,-• ,:.:,•': : : - '.• • -- 

Generator Signature 

/ 	.,..4 	/ 
, 	. 

Date Shipped 
MO. 	DAY 	YEAR 

i/ 1 2  i 5 k 1 ?... 
HAULER'S CERTIFICATION: I certify acceptance of:the:abovetldentlfied: 	,Transporter . 	, •... 	.. . 
wastes for transportation. I further certify that I shall deliver the liailidous.:. 	Vehicle . 	N 01 p p i-7 3 t O :2_ .11 
wastes. together with this manifest, only to the destination 'ePecIfied, byLthe'-.; 	1.D. No. . 	' 

Transporter Signat. re Date(s) Received 

I ll 	I 'Ill  

II 	I 	I 	I 	I 	I ,tabnssepclourre',!...4.,„;,.. Subsequent transporter(s) signature(s) lilt generator ori this manifest. I understand that this rnanifestica:air 
administrative' and court proceedingi'l r',V.M' 	' 	. 	, '.. 	Vehicle., I.DiNti• 	, 	'Ii 	, 	. 	 t i 	1 
If the shipment cannot be -  delivered, -  descrIbe7therreaSo'ns'i -f6irriOn='delli/erY4f.,„'P'At,t,,, 	p'..^% '"‘' ''',',-;•:', 

:,...:tl:se./.04•ItriWtf ,- ;..1..147,071aki4 ,•,._ ,..,..... •r. 	
. - 

• ' 	•-•="Aow,5,4='4-6-N-,--gotk.,:-.44,-....... ••„ .,. 	• ,..- 	, 	• 	• 	4 	 . 

TsDF CERTIFICATION: I certify receipt,at this . facititys...orthiatioVeildintlifed.;ivastes',and that this facility is licensed to accept those 
wastes. I also certify that the wastes wertt eccompanlecft;yrierilnifeseproperlice .r.tified , biboth the generator and hauler and that this 

TSD 	g 
(43i 	 '' 	40 lir.,(ccepted 

D Rejected 

Date Received 	- 

- 

/ -,71.7z9ishi 

	

facility is the destination indicated on the -manitestSunderstangihsellhIsitieriifeit can be used In administratiye and court proceedings,iiCALSite .EFA 1.0 	mb r• 
— 	•• 	''. 

	
. 	 ,; 	 VO A • G 	1 	1 	< .-r 

Describe any significant discrepancies•betweenonsinIfettlandrishIpr; t:Sz.:: 	 Was a Surcharge„Assessed? . 	• Yes 
„.. 	— 	,,....N.,.., 	... 	.„,..5„..,. 	,,....,...,, 	 ti--No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION-EMERGENCY, ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

	

800-424-8802 24 HOURS PER DAY. 	 • 	tJegi. ... , .1 .5•D' 60,  jedil 41' 2 V. , 	. 	, • 	 • 
--TSPF. COPY 
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CI Act 136 Waste 	111 Other m10208506 
SIAIt Ut- MILalkiAN 	".<4,4": 	 P$N7,Ve7..".. • 

WASTE DISPOSAL: MANIFEST 	•;Act 64' Waste (HAZARDOUS) 

ID
E

N
T

IF
IC

A
TI

O
N

 

Generators Name 	Parke -Davisi3ivIsio 	— 
Warner-17 ambert Company 

Primary4Transporter's Name 

aileir:Yfrank' -,'.', 
Treatment, Storage or Disposal Facility 

American Chemical Service 
Site Address.i . 	.. 	. 	;'• 	!: - .."'''• -•i".140...#1 4'il,  - 	• 	' 	,TranSporters 'Address 

. -• -,,.e.ft■Ir., . 	.. 	.....,„,q.: 
188 	kiard 	Avenue .  ' • .' - -..--t;i: : '...... a.■ 	4, •• .:i 	• 	201 	West 	155th 
Hol land, 	Michigan 	49423-9/;...., 	'' .'.._"7  : 	•1'.';‘.. 'South ' Hol 1 and , 	Illinois 	60473 
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( 616 ) 	392-2375 	• 	:.. 	 ..=itt;.1. 	....',... '012:.. -  596-3377 . 	. 	_ 
Phone Number 

(219 	) 924-4370 
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241.-rteral-criNc.: 
GEN 	RATOR CERTIFICATION: I certify that th 	bove n'amed materials1are:properly'classIfled, Mscribed, packaged,' marked and 
labeled and are In proper condition for transportation accerding tn,the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the . manifest Is factUal: I understand that the failure to accurately report all 
information requested by the manifest constitutes a vlolatIon5 1979 PA64 and/or r 1969 PA136. I further understand that this manifest 
may be used In administrative and court proceedings:..Vt.:4.`dtc1;:76itAi te:. .- " ' -• ' • • " 

Generator S4gnature 

-. 
0/ 	 1....i---------___ 

,-/Date Shipped 
MO. 	DAY YEAR 

/ s  I/1/1 87 2_ 
HAULER'S CERTIFICATION: I certity.acceptance of thei'aboveilden1Ifled'k't 
wastes for transportation. I further certify that I shall:dellv'eilhe:iatardoue v t̀i-  

wastes, togethu %yith this manifest,•only to the destination!specIfIed- b/the 
generator on :thirmanifest.. I . understand that . thisigianlfaSt ,,,Can tbelArseill ''''. 
administrative ;rid court .proceedingsA:k*tif '-' 50, " - .. ,. s; 

Transporter • 	' 
'Vehicle , 	No.. 1 , 

• ' 	°' 	 ' i 	4 	.1 	5. 

TranKorter Signatule Date(s) Received 

I P II il 	8,2 0 	(_; 	Uv-, 	i„.„.....,... 
srabnssepqouneenrt..,...okii ,„,....-I 	i 	i 	i 	i 	1 Subsequent transporter(s) signature(s) 

0 
Ilt 	li 

,Vehlcle:).D.:Nes"..5`"-:.!1 	- 	, 	I 	1 	t i 	1 	1 	1 	1 

	

If the shipment cannot- be delivered,'deseribethevriaion-Stfornik.::dell;ieri;z f':VE.r.ti.,, , '-:—; :: -- 	 - 	• 
. , 	. 	; • • 	• 	. t tr', 	„,- 	„ 	- ,,,L7...4, 0-itt-;:44:14Figet.....'•4:01,7,:.i......':;:' 	-,,- .•,. 	' 	- 

• .,- t -- 	• 	- '. •-,-•-,t.:1‘;-,rthlio411+44,1V 	:'..44:7;7- 	•••'-'''''''''''• 	- . 

TSDF CERTIFICATION: I certify receipt at this facility,'of,the'aboVeldeptified,-wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied byr,i,*arilfelSeProPerly,':.:Certifiedplipoth the generator and hauler and that this 
facility is the destination indicated on the manifest:1 understand)riiat thiernanIferst can be:used In adininistrative and court proceedings tiy0itinEPia. 

' ' 	' 	- " ,'-t'-'•':-utOrii;1f44-3aFr:i0.t.1-416-e.7;;4;:l...', 	.. ----st .. - 

TS F 
4) 	 Zer .0?:-/ ... c:i R  cecieecptteedd Dlate /R:cielited 7:z. 

1 	I 	if 	I 	1 

J,Q1dolumbek, , /,,, 
IV1( 	711,  ‘.0 I 	ri 0 

Describe any significant discrepancies between manitestYand!shIpMene.i4;"Zki4iy.::„-, ,;...,.- 	: 
. 	• 	- 	_...=,-.. 	: 	 .,',..- -1;:),' 

Was a Surcharge Assessed? ' 	.._IA  Yes 
X] N o 

7,75 d,/,1 -pi 7- 5Z3 6 4./0 a' V/S2-- 

, 

. 	. 
ALL SPILLS MUST BE REpC1TEE1TO THE MICHIGAN.POLLUTION'EMERGENCy ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 A D THE NATIONAL RESPONSE CENTER AT 

; 	800-424-8802 24 HOU.5*PER DAY. 	. 	 • 	• •^'•  
_ 	 ‘4,1_1 	 •, 	• ' 	 .;•ett-. 

•••• 	• •• 	. 	• 
TSDF COPY 



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION,EMERGENCY'ALERTING SYSTEM, IN MICHIGAN AT 800 -292 -4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 

•• 	• 

t 

WASTE DISPOSACMANIFES 
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Gegraii.22,N2,EA48:Ete_x_.: ,„e_ _ ,ivisiart0000gk, 

• to ..III • 	it 	 .:z,,, -4,,,;avsi4if,-; 
;PrImary_:Trensporter's- Name:, 

- 	-- 	+- 
Treatment, Storage or Disposal Facility 

Anerican Chanical Service 

420 South Colfax Avenue 
Griffith, Indimna 	46319 	
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Avenue 	- ..,......t.; , ;-: ,  

	

Holland, Michigan 	49423 7,.t. 	 .rf 
-.} 	.. 	..P4:...-.e. 	-49. 	, 

Facility Address  -Transporters:Address 
'Si' ';201.:LAlest ,155th 
;, 15011thaalland, Illinois 	60473 . 	.. 	. 

Phgne Numper . 	.-. ,. ,.-., 	 r 	..ti.glitiA., 
o16 	392-2375 	' . '..• 	4,10-.0074 ( 	) 

ehone,Number.. 

.•(3-12.596-3377 
Phone Number 

(219 	) 924-4370 
Generators Site EPA I.R. Number; 	,..., 	' 	, A• • .  A ft .,... - , 

' . 	. 	' 	' 	.' 	• 	' 4 	..' 	' ' 	• 	t' 	i' : 	 ,115f:C' `.i':' 	':.....' M iV1 D 1 0 pis ,0,,t,3 -,,stA ,.;i 	. tfx.t..$1:t:.4.".1 ..-A/.... 

ITeensrkyterfr- EPA - 1.0. Number . ' . 
.,..';,,, 

X1LIPI'Offi Ni-9 1' 5 1 0,6 1 1 1 6 [ 0 1  
Facility Site EPA I.O.. Number 

I IN p ,o ,1 1 6 1 3,6 1 0 1,2 16 1 5 1 

If more than one Transporter Is to be,utilizedgive'..the;Nameartd .EPKI.D..,„ Number of each: 

- 	- 
 . 	1..4 	.4 .: 	.'•,-• 	-'. 	- 	, 	- , 	. 	. 	. 

C
O

M
M

E
N

T
S
 
I
 
W

A
S

T
E
 IN

FO
R
M

A
T
IO

N
 

L
O
T
 N

O
.  .. 	. 

	

U.S. D.O.T. Shipping NaMai(Or.'_COMM011;.`111iMelt•A 8711.18'41101D-0-1 	1' 
sh 1 pping name). 	„ 	!,..-- !.„:,437--.-  V9I-Piik*Azi 	• 	ottaw•--71:1.,.,•:.- ! 

.,:.;:l.... 	- 	• 
,' D.O.T. Hazard Class U.N./N.A. No. 
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Container Form 	• 
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or Liquid 
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' 

I 	I 	I 

2. 
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Saffty precautions env special:handling ,InstcuctIons':::  
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GEN 	ATOR CERTIFICATION: I certify .that 64 above.narrie4A terlels'are>prpperly'cIassl ' d, described, packaged, marked and 
labeled and are In proper condition for transportation according toJthe applIcableiregulatIons of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on . the,rnanifest Is factuaLl understand that the failure to accurately report all 
information requested by the manifest constitutes a violation:of 1979.PA64 and/o6,1969 PAIS& I further Understand that this manifest 
may be used In administrative and court proceeding .,_',....;.';;;;V,;;A-1,,;1*.O.:2/*=;,..,......:1.:;.,.,..:.c.,y.,.,,,... . , 

Gen'aator Signature 

1 

I Date Shipped 
MO. 	DAY YEAR , 

' 	. 

/•41/ i 3  k t 
HAULER'S CERTIFICATION: I certify acceptanciv of .thwaboverldentified:•; 
wastes for transportation. I further certify that I shaIrdeliver the.,hazardous, 
wastes, together with this manifest, only to :the destinatiorv.specified bythe..:. 

. 	• 	, 
generator on this manifest. I understand that this manifesticanA v sedln 5g 

'and court'groceedings,;:g".'tOtSfre!c, 	.,..,4._,Vehicle`1.0.--No's •administrative 	 " 1 	1 	I 

Transporter. • 	'., .. 	.. 	. 
Vehicle•,,._:),.. N o2 	0. i.0 az? Iv Icp, I  / 
I.D. 	No. 	 i 	I 

Transporter Siig 

0 717 
Date(s) Received 

/r9 I/ ,? 
Subsequent , 

Ail 	II 	il Subsequent transporter(s) signature(s) 
0 	, 	 , . 	 . 	. .. 	, 

I 	I 	i 	I 	, 
1 	i  

ITrensporter:•... - .., ,, 	, 
I 	- I 	- 	■ 	1 

If the shipment caneot 'be -  delivered;;deacribi.:t-fiereastinOcOttiii!deINeri;*,,,,,ed.t.IiiVi'  .. 	,.. . 	. .. 	. 	. -:, ... „ i .:;, ,-ic,:s.......; 'e.*Ny.4yAritr4,... 8;*fr‘i: 	
. 

- • •, ':•1:3-r.,-- ii..f.t:/%4 	 • 	f 	 / 
TSDF CERTIFICATION: I certify receipt at this factlity7or the aboveldantiflad'iwastes,:and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by'a'inanIfestprop'eflyOartified .by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand thalthlemsuilteat pen ,be used in administrative and court proceedings.lipsif)Ey 

. 	.• 	•.•7 ....-Irt:iii,A ,,Ilvit'..-e:;ittutt.2.-.6., :,..-,71 ...°:-.- -t ,, .. 	•-, 	• 

TS SF 	.. 	, 	. 	. 	! 	„. 	,;,. 
4) 	Ai ..4,6„,iiiiihkdot e 0' 

• u 	

____ Accepted 
I=1 Rejected 

Date Received 	',... 

• .7 	i  --7 	v......7 
/ 4-'1  I/ ( 	.. ..11 "r})/16 

Describe any significant discrepancies . betweeh: mahifesrand!ehipment04 4.' 
...,t' 	1 	

..? I • .: 	 . Was a Surcharge Assessed? 	 c  Yes 

No 



Phone Number 
	

EPA Number 	. • 

3L2J1A3 Q 
Phone Number 	— . EPA Number 

• • 
S.W.H. Registration Number ____ 	 • 

31 
	

38. 

•;,:t; 	• 

,*24 HOUR EMERGENCY AND SPILL AAISTANCE NUMBERS* OUTSIDE ILLINOIS 800 /  424-8802  or 202 / 426-2675 
PART - 5 IEPA 	PART 6 GENERATOR PART - 3 SITE 	PART - 4 HAULER 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART 1 GENERATOR 	PART - 2 IEPA • 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUAN7MrHAS BEErACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
T E DESCA ION AS INDICATED. , / 	 N . 

. 	...' 	: 
/ 	 e / / / ( -- 

____/
/ )71 5 

‘ 	1 	 DATE 	' _ 	-• 	. • ^---` 
(Authorized Signaturt) 1. 

DATE 	/ 

54 	 59 
( I) 

(2) 

WASTE HAULER 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIFY THAT 

(Aut 	 Iature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

AND INDIC 	D OUANVTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 

• 	 , 
STATE OF ILLINOIS 

TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 	 a52B2  1  
WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 	 I 7 

2200 CHURCHILL ROAD, SPRINGFIELCOLLINOIS 62706 
(217) 782 - 6760 	 Authonzatton Number  V  °I  0 	 °I 6,  

SPECIAL WASTE HAULING MANIFEST 	 8 	 13 

ayAmsre i CoteR /en w.u.mvA/Eteme  3 Li/licE-Laao 
(Company Name) 

e 	A 6-  241- 	Go44101--: 	 TLD 0  
Zip 	 EPA Number City 

WASTE HAULER(S) 

Address 	 ...Phone Number 	 1 Al 	 Generator Number 

S.W.H. Regislralion Number _O. fia 12 _L. _0 1.2 _1 
25 	 31 

NAfioN4 	LIC ( ,  747//5 S- 61?Ee/t) Si: 
Hauler Name 
	

Hauler Address 

Hauler Name 	 Hauler Address 

•, DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

IleeICAA) CilEfrlic4.1.. SEIM 51 ;0S. Col r/4-)(  I  	 
Site Number 

MO 'Pc ir# 	/NO. 	I7/4„3/i  3 2 G2-3 g oy2. .rND o 63 o 6 37  
• . 	(Facility Name) 	• ••.- • • 	 Address 	.• 

City 	 , Slate 	 - 	Zip 	' 	 Phone Number .'• . • 	• 	 - • 	EPA Number 

4, 	. 

 

• 

  

J 	' 

Site Number 	46  _ • Alternate (Facility Name) 

 

Address 

  

      

City 
	

State 
	

Zip 
	

Phone Number 	 EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	

WASTE NAME:n 	/{/IC SOL x/ 	r S 	 WASTE PHASE. 

'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION - 	 HAZARD CLASS: 

 

40ulo  

 

  

 

(Liquid. Gaseous. Solid) 

 

/./A2A-K Do uS 

 

}<07? 

 

WEIGHT FOR 	 CD 
D.O.T. USE 	02 00— 	TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

NAL/ ya- 	 3 
UN or NA Number 	 EPA HW Number 

QUANTITY 0E_WASTE DELIVERED Odoc2.-(120 
6) GALLONS (Circle One) 

2 CU YDS 
.7r - 

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS I TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	VA it/  
Number 

THIS IS TO.CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 

• 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN JNFORMATION 

TRANSPORTATION AND I E PA 

(Authorized Signature) 
DATE: 

SITE COPY - PART 3 /0 T- SO 6/4/1 
11.17.i 2_ 

003607 



TO BE COMPLETED BY 
WASTE GENERATOR OH2b2.5 

Authorizalion Number IgirgirMa 
13 

4-A 2  4 	o --)d)  	UN or NA Number 	 EPA HW Number 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 	
, t. ,  

_ N A 1 1 

d Si nature) 6 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECT)ON AGENCY 

. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROADVSPRINC1F)ELD, ILLINOIS 62706 

(211) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

MASTE )(1  Co CD•  1F/RA,  WA,  C Al 4 c• ± 	Z_92411.) . Dt3 I  120 .622a 
(Company Name) 	 Address 	 Phone Number 	 14 , 	 Generator Number 	 24 

75,fL 	Q6 1/2)  
Cily 	 Stale 	 Zip 	 EPA Number 

WASTE HAULER(S) 

4-rhytifio. kAc.,61uc 	-1516-  S. G.ReEiv  
Hauler Name 	 Hauler Address 

- 

S.W H. Registration Number al2_ 	_c) _1.2/ 
25 

33.4y
7f3.-0,1  

Phone Number 	 EPA Number 

S.W.H. Registration Number 
• 32 

- EPA Number Phone Number 

. • •. -DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMEVICA t1/4.)  01164 Ak SEKV.  )12o S. Cot F4 )( 	- 
Address 	 39 	Site Number , • 

//C1,sPale 	 41311?-1 	) 	 -Q  -..' 9 	-;_ ip 	 ' 	hone Number City 	 EPA Number 	- 

= 

	

39  — —Site Number 	40  

City Slate Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	

WASTE NAME ORG.-ICl/O/c 	SOL V Ei.vr-Z 	WASTE PHASE: 
	LI Q I  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE ROT HAZARD CLASSIFICATION INDICATED IMMEDIATECY BELOW 	
(Liuld. Gaseous, Solid) 

 

(Facility Name) 

F" 	•-* 

Alternate (Facility Name) 
	

Address 

/ 	000   	WEIGHT FOR I.E P.A. USE MUST BE 
1 QUANTITY OF WASTE DELIVERED: 00 0 	C 

	

/ 0 	iALLONS (Circle One) 
2 CU. YDS WEIGHT FOR 

D.O.T. USE 	 TONS (circle one) 	CONVERTED TO CU. YDS. OR GAL. z 

	

47 	 52 	
43- 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	a. 	FANK TRUCK j 	OPEN TRUCK 	OTHER (Specify) 	  
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OES RIND, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

TRANSPORTATION  • 

DATE:  7 alci2oz, 
(Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

 

DATE IL/ 	 _ 
5. 	 50 

DATE 	/ 	 

, 

(1) 	  
(Authorized Signature) 

(21 	  
(Aumorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT CILITY• 	 HAZARDOUS WASTE SUBJECT TO FEE -YE4S 	NO 

tBE'D vas 	INDICAT D OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE J7  
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 
REV /I 3 

 

T24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE .4; PART - 4AULER 	PART 5 IEPA 
OUTSIDE ILLINOIS 800  / 424-8802 or 20? / 426-2675 

PART 6 GENERATOR PART - 2 IEPA 

 

-t 

 

SITE COPY - PART 3 6-,efif 1,, sz 

00360:3 



City State 	 Zip 	 Phone Number • 	 -EPA Number 

41 qu 10  
Inguid. Gaseous. Solid) 

TO'BE COMPLETED BY 	 , 	 1 

	

. ,:r!tr , •;•- 	, 	. .... 	,.. 

	

 
WASTE GENERATOR 	

WASTE NAMEO  R - 6-4Ailc . .SOYVF•rtrIS.,,' ,4e: ' 	WASTE PHASE - 
, 	— - 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

QUANTITY OF WASTE DELIVERED 

	

UN or NA Number — 	 . EPA HW Number 

f(Dt ALLONS (Circle One) 
2 CU. YDS 	/ 

	

47 	 52 
53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	VM.  
Number 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 21EPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PART 6 - GENERATOR 

REV 8 3 

SITE CoPY - PART 3 I 	--T- 63 6 .41,4 9.22 .52 

•, 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 	 0552626,, 

.,.• DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782 - 6760 	 Authorization Number 	 _ — 

SPECIAL WASTE HAULING MANIFEST 	 13 

• .• 

. TO PE COMPLETED BY 
^'WASTE GENERATOR 

. 	_ 	. 

thy /14 sr6 	Cog 	/PII i. W/NNEAIRC  3 6%1220 _03__)o_0(.) 47_2_2_9= 
(Company Name) 	 Address 	 Phone Number 	 ii 	 Generator Number 	 71 

	  GaGV0 	 2- D 
State 	 Zip 	 EPA Number City 

Hauler Name 
• 

t- WASTE HAULER(S) 

4/1)CooF1(  PM-  S. 6.1fe/i) sr  • 
Hauler Name, 	 , 	 Hauler Address 	. 

.•-, 

• 
Hauler Address 

Phone Number 

.4r t  
Phone Number 

7 F1-02.21) 	1-  I'D 0 
,EPA Number 

. S.W.H. Registration Number 

S.W.H Registration Number _424 _Qi12 12 1_ 
. 	31 . 

32 

25, 

EPA Number 

'ATM ICAW-. 4ei"4 	'7" O S. -  C OL fiA 4 VE 
• Address • 

	  4/43 /q  
• 

Alternate (Facility Name) 	 .t.Address 

*-rri 
• -. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

11  0 
Site Number 

.,400 
•citi 	 State 	e 	 Zip ; 	r 	Phone Number 	 , 	EPA Number 

- 

gAt  /1 	ou 
WEIGHT FOR 
D.O.T. USE 	/..5-0 	TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 	TRANSPORTATION AND I.E.P.A.. 

I HEREBY 'AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	
./"-!---( = . 	

i ; 2. :... 4,.....; .,-., ) ....,......,,...c .  .( . 
DATE: '  

uthorized Signal6rer- 

WASTE HAULER 

1 1 / 

(2) 

- 

(Authorized Signature) 

I HEREBY CERTIFY THAT T ABOVE-DESC ED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

/THE DESTINATION AS IND ATED 

DATE 	 —L16 
54. 	 59 

DATE 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CERTIFY THAT THE ABOVE- 	 E AND IND ATED OUANTIT 	AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

0Q,36o9 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• NO 

DATE 
60 65 

D'r 



TRANSPORTER)/ 

This islo c 
storage or 

GNATURE & DATE 	TRP4SPORTER N2 SIGNATURE & DATE (if required) 
rtif ' ceptance of th hazardous waste for tr tment, fa 

a 
It) it 	1  

TSDFSIGNATIAE 

  

DATE 

 

•••••••...•••..-X.;■ •• 	 "i; i iaSs.Oi. . 	 r.v•A• .• 

*4■••••••••••••••••••.••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

10 
MANIFEST DOCUMENT NUMBER 

Area Sanitation Service 
	 SWily NUMBER 

NAME OF CARRIER 

IDENTIFICATION 
12 DIOIT EllA ID I 	••• ' 	' 	'4114.*COMPANkNAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 	- 
SHIPPER IND005080288 ?eters -Revington Furniture Corp. Delphi ind. 46923 .V //v, . 

TRANSPORTER 0 1 

INT 	190011700 Alea Sanitation Service 503 Main St Monticello IV 47960  
C: 

—TRANSPORTER 6 2 
•. (If required) 

• 

, 	. 

.i.x.. 

. i  
. TSDF TREATMENT 

641LtypylS—  
. SpToOsRAAL GFEA  GI  IVO 016360243 American Magical Service P 0 Bout 190 Griffith Is 46319 .. 	-.. r../// V/ 4  

TSDF TREATMENT - 
STORAGE OR DIS— , 	POSAL FACILITY 

.,., 

..,.. 

- 

,. 	' . :-.A. - ii- 	1-r 	.:., t----' 6 ...  ..-M 	- PA\ 	IT  	. 
_.3 , 	. 	.. 	 -,.,, 	 - 	- 

WASTE INFORMATION - 

CARRIER NUMBER 

NO. OF UNITS & 
CONTAINER 

TYPE H M 
EPA 
HAZ. 

WASTE 
ID N 

. 	- DESCRIPTION AND CLASSIFICATION' 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202. 172.203 

UN 0 
Of 

NA N 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN •C) 

WHEN REO'D 

UNITS 
WT/VOL 

. 
TOTAL 

_ 

QUANTITY 

- 

RATE 
CHARGES . 
(FOr Carrier 
Use Only) 

. 	29 	- 	. . 	. FOOS 
1 

Flammable Li 
- 

t 

1 

'.., - 	4.4-,.... 	. . -----..,.: 	---, 

.- 

1993 _.,...... 	, 
• 
1595G 1600. 

t 

SPECIAL HANDLING INSTRUCTIONS 
. 

If an PO commodity is spilled on a waterway or adjoining land, the incident 
must be prornptly repo ted to the Federal government at 14300-4240802 (loll 
free) or 202-426-26751101 call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shippers telephone number or Chemtrec 
1.800.424 9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDSTENDERED 
Yes 	No0 

C 0 D. FEE: 
PREPAID [7] 
COLLECT (:) 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt: S 

TOTAL 
CHARGES: 	$ 'If the shipment moves between two ports by 

a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weigbt." . 

;‘,:‘‘.r 
• 'i 	Spnalure 

Nor•—Wher• the rale is Oependont on value shippers 
relluned /0 slale •pecIfi‘ally In /nulling Ina agnee/a 0 ,  

valua 0/ INS property 
The greed or deCiared value of 11. pollen ," la ^anal,/ 

Specifically slated by Me shipper In be nOt ••Ceedind 

pe, 

SubieCI In Sec I lot. 7 of the cond.., if fn.s sh.prnonl as lo b. 0•1o0ere0 10 
he Cons ■ gnee 0.05001 reCOurse On Ine Consognor In..  COnsIgna Shall 5.pn the 

10110*,ng sialernenl 
the cat,er snitl not make delivery of ibis sn,prnewo vninoul paynent 0 ,  

arg all 01053 1.1/.1.1 Cha/00111 

IS.pnalure of Consignorl 

FREIGHT CHARGES 
Cot loo, PREPAls 	Cheri Po. ,  Charge, 

”ont cne:•ed 

RECEIVED, subject to the classif ications and tariffs in effect on the date of the issue of this 
Bill of Lading. the property described above in apparent good order, except as noted (Contents 
and condition of contents of packages unknown), marked. Consigned, and destined as 
inclic.ated above which said carrier (the word carrier being understood throughout this contract 
aS meaning any person or corporation in possession of the properly under the contract) agrees 
to carry to its usual place of delivery al sad destination, if on its route, otherwise to deliver to 
another carrier on Me route to said destination, It is mutually agreed as to each carrier of all or  

any of, said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subject to all the bill of lading terms and Conditions in the governing classification on 
the date ol shipment 

Shipper hereby certifies that he is familiar with all the bill of lading terms and Conditions in 
the governing classification and Inc said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is_12_041ify_a_cseptance of the hazardous waste shipment. 

GENERATOR'S SIGNATURE 
	

DATE 

•••••••••••••••••••••••••••••••••••••••••• 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 7 (1;)/ 	(  
• 0 a3 	_ 

  



talti:z ;.'.'.• • 	nr ........ ...aAnaryt -r-- 

.0•••••••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

1 1 
MANIFEST DOCUMENT NUMBER 

 

Arita gAnitation Service 
NAME OF CARRIER 	. 

   

SHIPPER NUMBER 

#127  
CARRIER NUMBER 

 

 

(SCAC) 

   

IDENTIFICATION 
12 DIGIT EPA ID II COM*IY NAME, MAILING'ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOFU 
SHIPPER IND005080288 Paters-Revington Furniture Corp. 	Delphi IN 	46923  

TRANSPORTER I 1 INT 	1900117c0 Area Sanitation Service 	503 Main St Monticello 	IN 47960 

TRANSPORTER O 2 
(It required) •v• 	L 	; 

TSDF TREATMENT 
STORAGE OR D1S—
POSAL FACILITY IND 0  163602O - Merit= 	Clsoutcal Serviee'• P 0 lox 190 CriffItit . IN 46319  

TSDF TREATMENT 
STORAGE OR D1S— 
POSAL FACILITY 

r; --- 	F.-7 	 L 

	

.2:3 	 . 	I...   	

• 

WASTE IN VORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE HM 
 	EPA 

HAL 
WASTE 

ID 0 

DESCRIPTION AND CLASSIFICATION 	- 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

J 
UN II 

Or 

NA I/ 

EXEMPTION 
OR NO LABELS 
. REQUIRED 

FLASH POINT 
(IN • C) 

WHEN REQ'D 

' UNITS 
WI WOL 

TOTAL 	. 
OUANTITY 

, 

RATE 
CHARGES - 
(For Carrier 
Use Only) 

, 

29 x F005 Flammable Liguid 1993 1595G 1600 

.. 

, 

SPECIAL HANDLING INSTRUCTIONS 11 an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo led to the Federal government at 1-800424-8802 (toll 
free) or 202-426-2675 (toll cally 11 other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1.600-424.9300 immediately. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 	No 0 

C.O.D. FEE: 
PREPAID p 
COLLECT (:) $ 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt. S 

Nole—Wher• tn. rale Is clopendenr On car. sniooers 
e‘s required to Vele speCifically in warn,' I. Spread Of 
OeClared value of tne piopony 

• proyed or declared •elp• of Ir• properly Is hereby 
IrpeCIfIcally slaw by Ins enipp.r to pe nor ..c..dinp  

'If the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill of lading shall state whether it is 
"carrier's or shippers weight." 

	  Sopricrre 

S■gpieci io &Knorr r oi In. cond.nony .1 this .nrprnerni is lo De arro.vereri vo 
inecons.gnes aorta:Sul WOWS. on ire consignor In. con.ignor Shell 5,on 

stelarnonl 
IPA par/lAI snail nor me.. delevary of In.. annarnenr 	 payrneni of 

freagni and all olner iLSiiui Onargell 

I SIgnalpf• OI COAS.CIPOII 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
FROG... PREPAID 	 CP•C. no. .1 chaepes 
• rept Anen We. Al 

I•pAt ■ ACAPC...P D 
RECEIVED. sublect lo the classifications and tanffs in effect on the dale of the issue et this 

Bill of Lading the property described above I apparent good order. except as noted (cderints 
and condition of contents of packages unknown). marked. consigned, and destined as 
indicated abOve which said carrier (the word carrier being understood throughout this contract 
as r"Parling if"V berSon or comer-41.0n in Possession of the properly under the contract) agrees 
to carry to its UStral place of delivery at said destination. if on its route, otherwise to deliver to 
another carrier on the route to said destination It is muivally agreed as to each carrier of all or  

any of. said property over all or any portion of said route to des ination and as to each party al 
a any time interested in all or any Said propetly. that every service to be performed hereunder 
- shall be subject to all the bill of lading terms and conditions in the governing classification on 

the dale of sniprnent 
Shipper hereby certifies that he is familiar with ai i the bill of acting terms and conditions in 

the governing classilic.ation and tne Said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

GENERATOR'S SIGNATURE 	 DATE  

_This is to certify acceptance of the hazardous waste shipment. 

• 

r daosal. 
0) 

TS F SIGNATURE r; 

TRANSPORTER 01 SIGNATURE & DATE 	TRANSPORTER e2 SIGNATURE & DATE (if required) 

This is to certify acceptance of the hazardous waste for treatrnent„ 
storage' , 

. 	 i 	J-•-•  

t 	()Alt 

•••••••••••••••••••••••••••••••••••••••••• 
STYLE F -50 (,) LABELMASTER CHICAGO, IL 60626 

TSDF COPY 70  ;ip .F-• 	5-70 	'10 `C 
OU3 .61 



'RmeR le_41eheinirdSc 
S-tg fi n 1-Ruck I, 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

eiffil 7-nd S W H. Registration Number _12 _a 	*19 12 
25 	 31 

Zug 	 Pnone Number 

WEiGHT FOR 
D 0 T. USE 

WEIGHT FOR IEPA USE MUST BE 
CONVERTED TO CU YDS OR GAL ,,71, 2, 41 0 C(circle one) 

BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, Ar• 

DATE 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTIN•N . AS INDICATED 

DATE _CV  //  
54 	 sv 

DATE 	/ 

e/2)(ii 	) V ( ' 

lAumorizeo Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 	EC  ><'  
;IF THAI IN A9 VE-DE.Sc ibED ASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

ir 
DATE  

REV # 3 

SITE COPY - PART 3 (9u, (4 oc 	i(-1/ 2_ Cif-ell 

"To t' 3 s-f-,7 	ceg,/1 

PeC i fy) 

o / 0 6.57  0 0 0 I 
Petd_f-,- 	/et /fgep<li.ELLihfz.s_a_i I' • • 

• di • 	C. I 
or • I 

( aipany Name) 	̀71- 	 Andress 	 PhoneNumber 	 r 	 Generaior 

21_1_  

Slate 	 Zip 	 EPA Number 

WASTE HAULER(S) 

Num er 

flinç e 

, 

DESTINATION — DIS OSAL STORAGE OR TREATMENT SITE 

1124°  St 	 )( 	e• 
Address 

Zip 	 Phone Number 

. 	 , 

Site Numoer 	
... 46  1 

qt. 31 9  d 
— EPA Number 	. 	- 

TO BE COMPLETED BY 
WASTE GENERATOR  

s--C 	n WASTE NAME e PhD)? / 	p- _. 	_774 _ 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW -

SHIPPING DESCRIPTION 	 HAZARD CLASS 

CALati_0( --  , 	 VF  	 

METHOD OF SHIPMENT (Circle One) 	(DRUMS  'II 6, 	TANK TRUCK 
Number 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 	TRANS 	TAT i■ • Ar 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
Authorind Signature) 

Inoll Cc' 	dial 

13 I) 2 

Phone Number — EPA Number . 

Phone Number 	 EPA Number
c 

Stale 

Alternate (Facility Name) 	 Address 

Cly 	 Stale 

0434288 
Authograhon Number ?_22.7212' 

S.W.H. Registration Number 	 — 
32 38 

—S79-17E97117.9E— 

EPA Number 

lAutnuri2eu Signature) 

DISPOSAL. STORAGE. OR TREATMEN FACILITY' 

Licit(  
(tie(ula. Gaseous Solid) 

	

-C3 3 	fool 

	

UN or NA hamper — 	 EPA HW Number 

QUANTITY OF WASTE DELIVERED ___L.T2 	 
17 	 —TT 

OPEN TRUCK 

53 



Phone Number (Company Name) 
I t(  

Address 	/ id 	 Generator Number 	 24 

State 
4.7(‘-' fir e  

City 
If 	y 

WASTE HAULER(S) 

VL-0 	 ?-21./_23_1,LL 
PA Number 

— Phone Number 
— — — — -- -- 

EPA Number 

Address Alternate (Facility Name) -37-9 	Site Number 	7-6  • 

EPA humter City 	 State 	 Zip 	 Phone Number 

Li q r 
(Liquid. Gaseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME  	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER T S MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW' 

SHIPPING DESCRIPTION 	 HAZARD CLASS: 

1//m/  OPEN TRUCK 	OTHER (Specify) 

Circle One) 

DATE 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPO TATION AND I E.P,A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
fAurhorized S. att. ei 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANC I ACKNOWLEDGE 

IN ILLINOIS 217 /  782-3637  
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or 20?  / 426-2675 

PART 6 GENERATOR 

14 2. /.7, .L 2 C 
SITE COPY - PART 3 

To 

24,  To  

, 	..;. 	• 	• 
STATE OF-ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2(7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

TO BE COMPLETED BY 
WASTE GENERATOR 

• 0 4 3 4 2 8 9 
- 

A uthor iia I ion Nun 
1. 

	

1  3171/2 IHPI4ddili"t6S1:1471)) l'i 1- 15'11  q  ..r 	 S W.H Registration Number 	„ZA 0 _a 2..  
25 	 3 1 

3z)- 34-5" wyo 

	

Phone Number 	 EPA Number 

S.W.14,-Registration Number 	 37.1 
32  

,s-to 	1;4  c kt, r 
Haul r Name 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 
• ci  

K71/ 

	

1#1i,g 	efij I 	‘5 ice - 1-1,20 3 	offity pi t/ P  
7-4 Number -1-12  

	

. • 	(Facility 	ame) I  Address 

C ff  17_ 0( 	 ,Zii_1.20_Lk,3L121.1;_61 

	

City 	 Stale 	 Zip 	 Phone Number 	 EPA Number 

WEIGHT FOR 
D 0 T USE 	 TONS (Circle one) 

METHOD OF SHIPMENT ((ircle One) 	(DRUMS 	f, 17 ) 
Number 

- 
UN or NA Numoer 	 EPA HW Number 

QUANTITY OF WASTE DELIVERED   4 	-7La 	2 
52 

TANK TRUCK 

HAZARDOUS WASTE SUBJECT TO FEE YES 	t(0 	 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

4 

(Au 'rized Sigrvirre) 
r 	 DATE 	 e  

so 

COMMENTS OP. SPECIAL INSTRUCTIONS 	  

003613 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

OS 

- 

Hauler Name 	 Hauler Address 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

(2) 	  
(Authorized Signature) 

(Au 	izeg Signature) 
DATE 	 2_31 
DATE 	/ 	 

THE DESTIN ION AS _INDICA 



SrAllyth -C?ito kat 
Hauler Name 

13012 1\1,1-1-ordi4s0Resravoce 	&041 L4s- 

Phone Number 

Hauler Address Hauler Name 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART - 5 IEPA 	PART 6 - GENERATOR PART - 2 IEPA PART 3 SITE 	PART - 4 HAULER 

SITE COPY - PART 3 C 

WASTE HAULER(S) 

. Phone Number -- 

Address Alternate (Facility Name) • 
— — — — — — =— 

39 	Site Number 	46  

City 	 State 	 ZID 	 Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME .  WASTE PHASE 

HAZARD CLASS 

(244 , ..// 

SHIPPING DESCRIPTION: 

-57_13 	0_0_1 
UN or NA Number 	 EPA HW Number 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISIcIANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW .  

Li y 7.4  
/ (Liquid. Gaseous. Solid) 

•  DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 	
. 	-.''''. ' 	.. 	.. a 

limeiltahneiemiPPI Sethlire 	lislo s.60 t-fAx jive -  ... 	 411._DilAS 
(Facility . Name) ._:, 	: • 	 -. Address 	. 	- 	 ., 	_ 	._, .... Site Number :. . .. ..464  

8gi Pci ---1-1. ,  	-r 4 D 	• i/oli  21Y32g__1_7_0 .TIVj2_1_626_de3k5: 
City 	 State 	 Zip 	 Phone Number 	 . 41. EPA Number . 	 • Ji 

,Rct 	Circle one) 	CONVERTED TO CU. YDS. OR GAL. 
WEIGHT FOR 1.E.P.A. USE MUST BE 

METHOD OF SHIPMENT (Circle One) 	(DRUMS  416 I 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify)  1/1  fq  
Numoer 

WEIGHT FOR 
D.O.T. USE 

QUANTITY OF WASTE DELIVERED J.L6_2_±/12 	 2 
47 	 52 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLP/OIS DEPARTMENT OF TRANS RTATION AN 	P A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	Wte  
signawre, 	

DATE  Vij/t.Z.  

DATE _1 	 I 	 121 	  
(Autnorizeo Signature, 

DATE 

DISPOSAL STORAGE, OR TREATMENT FACILITY• 

14 i HEREBY CERTI THAT THE / VC GRUND WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
-... 

(Au 	S gnaturel 

HAZARDOUS WASTE SUBJECT 10 FEE YES 	 NO  X 	

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DEtW.Jc14 AS INDICATED 

5 DATE 
54 	 59 (Alin-towed Signaturel 

WASTE HAULER 

d-Ock 	S.I3 .S2_ ci';'-f 	Tc) 2-n2-" 	:ie..) 
2 7 To  

/5 

003674 

IN ILLINOIS: 217 / 782-3637  
D1STRIBUTION• PART - 1 GENERATOR 

3 

'ft 1.E COMPLETED BY 
TE GENERATOR 

*tea con RileirA  
/ 

(Company Name) 

/1‘)  171  e 	P  1 y 	 State 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

OAS T 
2_6_1_01 43 _I...1112,512_0_0 

Phone Number 	 14 , 	 Generator Number 	 TI 

EPA Number 

Address 

AulhorizattOri Nuii 
8 

0434290 

S.W.H. Registration Number  
25 

EPA Number 
. 	• . 	 . 

• 	 S.W.H. Registration Number 
32 	 . 38 

. • 	•-■ 
, EPA Number 

GAIONS Circle One) 

53 

Fs(  



TO BE COMPLETED BY 
WASTE GENERATOR 

Authorization Number —9 -9 -7 _7 _9 6 
8 • 	 13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGF IELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: •Ofe.7 	Q 

47 	 52 	 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	,-----TATI-1-------T-T-RUC17") 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

(Circle One) 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS: 800 / 424-8802 IN ILLINOIS: 217 / 782-3637 

( 	r 	. 

(Authorized Signature) 

PFANSTIEML LAIMMATORIES, INC., 1219 Glen Rock Ave. (312) 623-0370 
(Company Name) 	 Address 

Waukegan, 	 Illinois 	 60085 	 Generator Number 

City 	 Slate 	 Zip 	 I L D 0 0 5 2 0 3 4 7 6 

MR. FRANK, INC. 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

201 W. 155th St. 
Flauler AdDiress 

South Holland, IL 

Hauler Address 

0 

	

S.W.H. Registration Number 0 	7  9  0  OZ 

	

25 	 31 

ILD06 9 506 1 6 0 

S.W.H. Registration Number_ 
32 	 38 ' 

S. 

• 

(Authorized Signature) E. S. Holstein 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  Jan. 20, 1982 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AIMERAN CHEMICAL SERVICES,  INC.4 420 So.. Colfax 	9 1 8 0 8 9 0  24 
•• 	 (Facility Name) 	 • 	: 	 Address 	 39 	Site Number 	46 

" •• 	 Griffith, rN 	• 46319' 	I N D01 6 3 6 02 65 
City 

_ WASTE NAME: 	Acetone  

Waste Acetone 	 Flammable Solvent 

WASTE PHASE 	Liquid  

(Liquid, Gaseous, Solid) 

UN 1090 
.F 003 
ID U 002 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

• : 	•• 	•-•• • 	•• 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

State -.- 	Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE 	CNJBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

097  190 000 2  G 
74 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 	YES 

I HEREBY CERTIFY THAT THE BOVE ESIBED SP CIAL WAStE AND JNDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

	

1 	P' 	 DATE: ou 2q_j 82 

	

(Author! d ignaturer- 	 ao 	 -75 

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

DISTRIBUTION: PART - I GENERATOR 	 PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

* 	S -41_12 	6D 3 6121L'{ SITE COPY - PART 3 

(2) 

NO )4',- 	

DATE: 01_1f 20_j 82 
5.. 	- 59 



WASTE GENERATOR 
. WASTE NAME: 	Acetone  

DATE  January 15. 1982 — . -• 

" (Authorized Signature) F. S. 'Hole:stein 

7  One) 
2 CU YDS. 

53 

DISTRIBUTION 	PART - 1 GENERATOR 	 PART 2 IEPA PART 5 IEPA 	PART - 6 GENERATOR PART .3 SITE 	PART 4 HAULER 

TO BE COMPLETED BY 
WASTE GENERATOR 

0312010 
7 

9 9  Authorization Number 	7 7 9 6 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTICA CO-TATROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) 

201 W. 155th St.  
Ha_pler Address 

South Holland, IL 

MR, FRANK. INC,  
Hauler Name 

S.W.H. Registration Number 
32 

(Company Name) 
Waukegan, IL 	 Illinois 	 60085 

City 	 State 	 Lip 

PEANSTIEHL LABORATORIES, INC., 1219 Glen Rock Ave. (312) 623-0370 
Add ress 

S.W.H. Registration Number 0 0  7  90 047 
25 	 31 

ILD06 9 506 160 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .,‘ 

AMERICAN CHEMICAL SERVICES.- INC., 420 So. CelfaZ 
:1t6$ 
C'r4it 

Aft; TO BE COMPLETED BY 

- 

9 1 8 0 8 9 0  
, 39 	SI te Number 	46 i 

INDOI 63 602 6 5 , 	i 
(Facility Name) . , 	. 	 Address - 

Griffith, IN 	46319 

09 719  000 02 G  
4 	 Generator Number 	 24 

I L D 0 0 5 2 0 3 4 7 6 

_Hauler Name 	 . 	Hauler Address 

City State 	 Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

	

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

	

Waste Acetone 	Flatumable Solvent 

QUANTITY OF VERED: 3 
47 	 52 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

• I HEREBY CERTIFY THAT– THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 
(Authorized Sig/Mire) 

(2) 

DATE: 01_/ 1 5] 8 2 
54 	 59 

DATE:  

HAZARDOUS WASTE SUBJECT TO FEE YES._ 	NO 	 

OVOSC BED SP 1CIAL WASTE AN INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: J 
DATE: OL/ 1 5j 8 2 

— 65 

WASTE PHASE 

I HEREBY CERTIFY THAT T 

-To "d"S' S 	T- 	 /- 1/ SITE COPY - PART 3 

I /PIA 2_ 

• 1.1-, 16.4.011.(1  
(Liquid, Gaseous, Solid) 

UN 1090 
F 003 

ID 11 002 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

(Authopzed Signatufe5'  



Address 
60085 

Zip 

Illinois 
(Company Name) 

.• • .1111■111 

03120137  

DATE 
 Feb., 8, 1982 

.Sigrature) .  . S. Holstein 

4  (2) 
-11 

(Authorized Signature) 
DATE  02 /  OR / 82_ 

/g2_ SITE COPY - PART 3 To Tt  Si-r_Xi0  7- 63 

9 9 7 7 9 6 
Authorization Number 	_ 

13 

0 ' 9 7 1 9 0 0 0 02 
Generator Number 	 24 

ILD 0 p 5 2 0 3 1i  7 6 

O. 07 902 7 SAW Registration Number 
25  

ILD 069506160 	
31 

_ 	• 
STATE OF ILLINOIS 

311 Hauler Name Hauler Address 

f 	• 
S.W.H. Registration Number _ 

Site Number 	46, 

IND 016360265 , 

AMERICAN CHEM/CAL SERVICES  INCLL, 420 So; Colfax  
(Facility Narne) 	 . 	 - 	•-• • 	- 	Address 

'Griffith, 	46319 
City 	 - 	State' 	 Zip 

WEIGHT FOR 
DAT. USE 

LBS 
• goNs 	cle one) 

i 

namable Solvent 

, TO BE COMPLETED BY 
WASTE GENERATOR : Acetone WASTE NAME: 	 • Liquid 

(Liquid, Gaseous, Solid) 

UN 1090 
F 003 . 
ID U-002 

Waste Acetone 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WASTE PHASE: 

DESTINATION — DISPOSAL STORAGE ORTREATMENT SITE 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE - THE DESTINATION AS 
INDICATED: 

• 

(1) 	  
(Authorized S 	ture) 

"Ch1,36i7 

DATE: _02_1 _08_1 82_ 
54 	 59 

State 

Waukegan 
City 

TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY '• 
WASTE GENE2ATOR 	 DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST ^ 

PFANSTIML LABORATORIES, INC. 1219 Glen Rock Ave. (312) 623-0370 

Ha. FRANK, INC. 
Hauler Name 

• WASTE HAULER(S) 
201 W. 155th St. 

Hauler Address 
So. Rolland, IL 



TO BE COMPLETED BY 
WASTE GENERATOR 

0312014 
7 

Authorization Number _9A7 _7_ 

STATEOF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

CW36 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 4. 
HAZARDOUS WASTE SUBJECT TO FEE YES 	NO  >  

I HEREB CERTIF THAT THE ABOVE-DECRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

72/  

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS. 800 / 424-8802 IN ILLINOIS 217 / 782-3637 

PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR 

ILD o 6 9 5 o ei 6 o 
S.W.H. Registration Number 0 	7 	9 o 	 

31 

3 Hauler Name Hauler Address 
S.W.H. Registration Number— -- - 

32 

Acetone  WASTE NAME-  - 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE' 

WEIGHT FOR 
D.O.T. USE 	 

LBS 
TONS (circle one) Waste Acetone 	 Flammable Solvent 

(Circle One) 
2 CU. YDS. 	/ 

53 

WEIGHT FOR I.E.P.k USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED . 	 (--)_o  3 	0 	C) 	

52 

(Authorized Signature)  

ture) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) ,4 r/3  
(Authorized Sig 

Pfanstiehl laboratories, Inc. 	1219 Glen Rock Avenue (312) K623-0370 
(Company Name) 	 Add ress 

Illinois 	60085 
City 	 State 	 Zip 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

IMERICAILXIIEMICAL_SEIWICES,ING 4L420 Só • Colfu 
.- (Facility Name) 	 Address 

Cri ffith 	 - 46319 
City 	 State 	 Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

-Liquid  
(Liquid, Gaseous, Solid) - 

UN" 1090 
F 003 

ID U-002 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 IjfihIjIII6 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  Feb. 12. 1982  
E. S. Holstein 

WASTE HAULER 

(2) 
(Authorized Signature) 

DATE-59---2-/ 4-21  -8-34 

DATE:4)4  1 2/  43_2 

IA 	 Generator Number 	 24 

ILD 0 0 5 2 0 3 4 7 6 
WASTE HAULER(S) 

201 W. 155th St.  
Hauler Address 

South Holland, IL 

9 1 8 0 8 9 '0 2; 
- 	 Site Number , 	46  

IND 0 16 3 6 o 2 6 

Mr. Frank, Inc.  
Hauler Name 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTION 	  

DATE: A3_2_1 4_2_/ 

g 	63 (<,/2)/ 2-//242. SITE COPY - PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Generator Number 24 

Zip 

PFANSTIERL LABORATORTES, INC., 1219 Glen Rock Ave. (312) 623-0370 
(Company Name) 	 P.O. Box  439 Address 

Waukegan, IL 	IL 	60085  
city 
	

State . 	 , 

WASTE HAULER(S) 

201 W. 155th St.  
Hauler Address 

So. Holland, IL 

Hauler Address 
S.W.H. Registration Number 	_— 

32 

. 	, 
WASTE NAM E - AcetOne 

TO BE COMPLETED BY 
WASTE GENERATOR 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED .  

• 7 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  Feb. 26, 1982  V •  

(Authorized Signature) privard S. 'Holstein 

PART - 3 SITE 	PART - 4 HAULER DISTRIBUTION: PART I GENERATOR PART - 5 IEPA PART 2 IEPA PART - 6 GENERATOR 

70 #8S-W T-63  SITE COPY - PART 3 

MORTCAN CHFNICAL SEILVICNii  
' 	(Facility Name) 	7 • 	 •• 

	

. 	. 	• 

City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

.- 	-• 
420 ..So. Coltax'  

Adcfiess 

ff ith  
State 

•  1 8 0 8_9_0 2 
39 	, Site Number 

IND 0 1 6 3 6 0 . 2 6 5 " 

' 	THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WASTE PHASE: 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

Circle One) 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 I11IiI 1PW 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C 	DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DATE: 021 26i 82 
54 	 - 59 

DATE: __/ 

(Authoriz 	gnatu 

116319  
Zip 

(1) 

(2) 

Hauler Name 

oataail 
Authorization Number 	 1_ I 6  

13 

ILD 0 0 5 2 0 3 4 7 6 	- 

MR. FRANK, INC. 
Hauler Name 

S.W.H. Registration Number 	_0_ 	_9_ _0_ c22.  
25 	 31 

ILD06 9 506 1 6 0 

Liquid 
(Liquid, Gaseous, Solid) 

UN 1090 
F 003 

ID U 002 

Waste Acetone Renstnab les* Solvent 



0 0  Registralion Number 

LLD 0 6 9 5250 6 1 6 0 

' None Number 
4 

  

EPA Number 
f • 

S..W.H. Registration Number ____ 

   

- 	32 

201 W. 155tk St. 
Hauler Address 

South Holland, IL 

Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 
Address 

  

Phone Number 	 EPA Number 
IN 	46319  
State 	 Zip 

9 1 8 0 8 9 0 2 

IND 0 I' 6 3 evr6 5 46  
-". AMERICAN CHENCIAL SERVICES, D. 

(FacIllty Name) 

Griffith 
City 

UN 1 0 90 
UN or NA Numoer 	 EPA HW Number 

F 003 	ID 13 	6%1  a  
QUANTITY OF WASTE DELIVERED 

47 	 52 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION • DATE.  March  9, 1982 
( uthorized Signature) E.S. Holstein 

WASTE HAULER 
I HEREBY CERTIFY THAT THE A OVE-DESCRIBED WASTE AND 4NTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDUE 
T6 DESTINAUL,g INDICA 

PART - 3 SITE 	PART - 4 HAULER 	PART - 51EPA 
IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS BOO / 424.8802 or 202 / 426-2675 
PART 6 - GENERATOR 

Waste Acetone 	Flammable Solvent 

WEIGHT FOR I.E.P.A. USE MUST BE LBS 
TONS (circle one) 	CONVERTED TO CU YD 

WEIGHT FOR 
D.O.T. USE 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN 	TRANbPORTATIGIN AND I.E.P.A. 

DATE.QjJ9I 8 
59 

DATE 	03/  09 / 	R2  

HAZARDOUS WASTE SUBJECT TO FEE YES 	 

I HEREBY CERTIFY THAT THE ABOV 	R ED 	N N 	T i 0 	ITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 4.0) 51 _0_ 91 -8- 
(Authorized Signatur 

ALLONS (Circle 021) 
2 CU (TS 

53 

(Author! Sia. 0 

(Authorized Signature) 
(2) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY*"  

+ 4.4 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

'2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

44-i4F7  

041 83 .9 7  
Authorization Number 9 9 7 	7 9 6 

8 	 13 

 

   

Pfanstiehl Laboratories,INC 1219 Glen Rock Ave.  3 1 2 6 2 3 0 3 7 0 0,9 7 1 9 0 0 0 0 2 G 
(Company Name) 	 Address 	 Phone Number 	 14 	 Generator NumbeT- 	 24 

Waukegan • 	- Illinois 	60085 	 ILD 00 5 2 0 3 4 7 6 
City 	 Slate 	 Zip EPA Number 

WASTE HAULER(S) 

Ar. Frank, Inc. 
• 4. 	Hauler Name - 

Hauler Name 

-_ 	- . • 
Phone Number 
	

EPA Number 

Alternate (Facility Name) 	 Address 

City 
	

State 	 Zip 	 Phone Number 	 EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME' 	Arta tone 	 WASTE PHASE: 	Liquid 

 

  

  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW .  (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION - HAZARD CLASS: 

REV8 3 

SITE COPY - PART 3 "7-0- 	 3 	317 

0031jb 0 



Hauler Name 

201 V. 155th St. 
Hauler Address 

_Mr. Frank, Inc. 

STATE OF ILLINOIS . 
ENVIRONMENTAL PROTECTION AGENCY 

' DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760.  
SPECIAL WASTE HAULING MANIFEST 

TO BE COMPLETED BY 
WASTE GENERATOR 

o7 oa S.W.H. Registration Number 
o 	9 	/  

ILD 6 9 5 65  6 1 6 

South Holland, IL Phone Number ' 
•

• EPA Number 

Keldreis. 	 ''. • t • rt 
S.14.H. --Regisfration.Norgber 	• • 

. 	. . 	. 	 . 
- 

EPA Number 

1 	 - 	 f  

117\ 	Hauler blame 7 

Phone N7nber • ' •••• 	. 

... 
• • '• • 	.. • .i. , , 	• 	. 	. , 	 DESTINATION 7 DISPOSAL STORAGE OR TREATMENT.SITE .  ., - .- 

kigal.CAN CHEMICAL sanacES, 	 nc., - . 420 Se. Celia '  l'::1.f -s.: , .:' .. -. ,...;i7.:. - 	 ''' '8 ,i:O...** - 9 0 22 
...,.... 	. 	.. 

. 	 .- 4' 	; 	..• 	. ' 	 . 
. 	

_ .DID 0 1 6 3 6 o i 6 5 •• -.
Sitetiil umber  :'• . , i 16  

	

, 	 ..., 

	

. (Facility Name) , 	 Address 	. 	. 	 , 	• 	• 

	

-.0riffith '''' 	IN - 	: 46319 ' 	Is- 	. 	 

	

City 	 e .... State 
\ 	

Zip 	 Phone Number 

, 

EPA Number 
i 	• 

Site Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	 Acetone 	 Liquid  WASTE NAME* 	 WASTE PHASE 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW' 	 (Liquid. Gaseous. Solid)  

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

• 12) 
(Authonzec Signature) 

OPEN TRUCK OTHER (Specify) 	  

•1Zi )(Circle 0 ) 
2 CU. YDS. 

UN or NA Numoer 	 EPA HW Number 

F. 003 	ID 0 OUANTITY OF WASTE DELIVERED: 	3 0 	0  WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

WEIGHT FOR I.E PIA. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

Waste Acetone 	Flammable Solvent 
II. N 1, 0= 9 o 

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 1 
• . 	. 	1 	• I 	 Number 

I ' 	k 	,v..4... 	 .' • • 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PNOPEFILY CLASSIFIED, DESCRIBED. PACKAG6D, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT F TRANSPORTATION AND LEP A. • 	• 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	' .......c:4-4.4-22-4-4- 	 (... 	_<2....:--• ,c) 
tAtilhorized Signature) E.S. Holat 

DATE: 
 March 16, 1982 

44. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
HE DESTINATIOr S I 1  ATED: 

DATE: 03j j 82 v 	— 

DATE: 

(Au 	 ure) 

WASTE HAULER 

HAZARDOUS WASTE SUBJECT TO FEE YES 

Itt, AST 	D 	ED OUA 	'HAS BEEN ACCEPTED . AT.THE SITE SPECIFIED ABOVE: 
v. ES 

DATE: 031 16/ 82 
00 

1 HEREBY CERTIFY THAT-15; AB 

NO  y\  

(Authonied ignature) 

DISPOSAL STORAGE. OR TREATMENT,FACILITY* 

Ph

- 

on

▪ 

e Number 

COMMENTS OR SPECIAL INSTRUCTIONS' 

!24 HOU EMERdENCYAND:54.1.. A4STAKE NUMBERS• ' 'OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 IN ILLINOIS: 217 / 782-3631-4. 
DISTRIBUTION: PART•1 GENERATOR 	PART- 2IEPA 	PART - 3 SITE viv )•-1,  PART - 4 HAULER 	PART - 5 IEPA . 	PART 6 - GENERATOR 

0418400 
- 

Authorization Number 9 .9 7 7 9 6 
8 	 13 

0 -z7S54:ci TO 640 y /6,sz.  
- - —CO3G-81- 

\Address 

State 

SITE COPY - PART 3 

Alternate (Facility Name) 

City Zip 



Hauler Name 	 Hauler Address 
S W H. Registration Number 	___ 

32 	 38 

S ite 	7175 Alternate (Facility Name) 	 Address 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME- 	Acetone 	 WASTE PHASE• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW' 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

CONVERTED TO CU. YDS. OR GAL. 

Flammable Solvent 	 UN or NA Numoer 

ID U-002 
WEIGHT FOR I.E P.A. USE MUST BE 	 0 	1  

OUANTITY OF WASTE DELIVERED 	 I 2 CU _ 
47 	 52 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

OPEN TRUCK 	OTHER (Specify) 	  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN PORTATI N AND 

DATE 	March 29, 1982 
(Authorized Signaturel E. S. Holstein 

WASTE HAULER 
I HEREBY C 	 T THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE QESTI 	 INDICATED 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES NO 

65 
DATE 	 _/;—  

ao 

PART - 3 SITE 	PART - 4 HAULER 	PART-S IEPA 
IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA 

'.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802  or  202 / 426-2626  
PART 6 - GENERATOR 

REV 03 

SITE COPY - PART 3 -73 4*  RS 4 77/ /- 	‘,&11  

STATE OF ILLINOIS 
' TO BE COMPLETED BY 	 t • 	ENVIRONMENTAL PROTECTION AGENCY 

WASTE GENERATOR •" 	 " DIVISION OF LAND POLLUTION CONTROL 
- 7 f 	:• 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 	, 
SPECIAL WASTE HAULING MANIFEST 

PFANSTIEHL LABORATORIES, INC., 1219 Glen Rock 	(312) 623-0370 
(Company Name) 	 P•O• Afrok 439 

Waukegan, 	, IL 	60685 
City 	 State 	 Zip 

0418429 
9 9 7 7 9 6 

Authorization Number 
8 

,9 7 1 9 0 00 0 2 

I L D 0 0 5 2 0 3 476 
EPA Number 

Hauler Address 

So. Holland, IL 

c**/.  

WASTE HAULER(S) 

'3f2 	3 3 7 7 

0 0 79 0 
S W H. Registration Number 	 — — 

31 

IL]) 069 506160 
Hauler Name 

, 	 . khone Number • EPANumr 	 ...-1 be 
...... 	  

DESTINATION — DISPOSAL STORAGE OR TRENTMENT SITE 	 ;*' . 	- - 	- 
, American Chemical Services, Inc., 420 So. Colfat —7 / I 	- 91 80  8 9 0.. 2:.! 

— 	 --  • (Facility Name) 	 . -r-- • 	Address 	 39 	—Site Number 	46  

' Griffith, 	IN 	46319 	.2 / q 2 q Y - 3  70 IND01616 02 65 . ! 
City 	 Stale 	 Zip 	 Phone Number 	 EPA Number 

39  - 

 

City 	 Stare 	 Zip 	 Phone Number 	 EPA Number 

WasrEP ArAtonP 

WEIGHT FOR 0 1 200 CB-ib 
D.O.T. USE 	 TONS (circle one) 

N 1 090 

Circle One) 

1 
53 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FAC 	Y• 

I HEREBY CERTIFY THAT THE A 

(Authorized 	lure) 

DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

• 
COMMENTS OR SPECIAL INSTRUCTIONS 

Li quid  
(Liquid. Gaseous. Solid) 

F 	0  3  
EPA HW Number 

Phone Number 
r. 

Mr. Frank, Inc. 	201 W. 155th St. 

Phone Number 	 EPA Number 

DATE 
03/ 29/ 82 

DATE 	/ 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS ;- 

ENVIRONMENTAL PROTECTION AGENCY 
•v• r. . 	DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• (217) 782-6760 

• SPECIAL WASTE HAULING MANIFEST 

201 W. 155th St. . Mr. Frank, Inc. 

Hauler Name • Hauler Address 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME' 	Acetone 	 WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS• 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

OPEN TRUCK 	OTHER (Specify) 	  

S. nelstein (Authorized Signature) R .  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DISPOSAL, STORAGE, OR TREAThitNTFACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 	 

PART - 3 SITE 	PART - 4 HAULER 	PART 5 iEPA 
IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA 

'14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800  / 424-8802 or 202 / 426-2675 
PART 6 GENERATOR 

KV.03 

SITE COPY - PART 3 -70s 4-jA0 	L3 t3/14 
0136o3 

0 0 7 9 0 2 2 s W.H. Registration Number — 
25 	', 	 31 

(312) 596-3377 	I L D 0 6 9 5 0 6 1 6 0 
Phone Number 	 EPA Number 

S.W.H. RegistrationNumber 	 —573  

UN or NA Numoer 	 EPA HIN Number 

ID B-002 
QUANTITY OF WASTE DELIVERED 0 o  3 	0 0  

47 	 52 

WEIGHT FOR 	/(3 ,  
7 0 C,  D 0 T USE 	 TONS (circle one) 

1 SCZt Circle One) 
2 CU YDS 	1 

53 

Waste Acetone 	Flammable Solvent 
U N 1 0 9 0 	F 0 0 3 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 	TRANSPORTATI N AND I. P.A. 

I HEREB7 AGREE 10 AND CERLFY THE ABOVE WRITTEN INFORMATION 	 DA E: 	April 5, 1982  

DATE 04 / 05/ 82 
54 	 -- 

(21 	 DATE 	/ 
(Aulhonzed Signalurel 

- 	0418430 
9 9 7 7 9 6 

Authonialion Number 

WASTE HAULER 

Alternate (Facility Name) 	 Address 

Sra!e 	 Zip 	 .Phone Number 	 EPA Number 

Liquid 
(Liquid. Gaseous. Soo) 

FO•vid,--(c/ 
lAuthorize 	ignaturel 

Hauler Name HoititAcid,resh,  so 

City 

7-9  



TO BE COMPLETED BY 
WASTE GENERATOR 
' 	• 	' 

Phone Number 

City 

0 0 7 9 0 a2 
S.W.H. Registration Number _______ 

25 	 31 1 

• ILD 0 6 9 5 0 6 1 6 OA 
EPA Number 

Hauler Name 	 Hauler Address 
S.W.H. Registration Number —3 	

38) 

PhOVNITnbeT--- 	 EPA Number . 

Address Alternate (Facility Name) 

City State Zip 	 Phone Number EPA Number 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 
Number 

OPEN TRUCK 	OTHER (Specify) 	  

I HEREV AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSP TATION ND I.E.P A. 

DATE:  may  6, 1982 
(Authorized Signature) E. Do nose -Lein 

Waste Acetone 

WEIGHT FOR 
D.O.T. USE TONS (circle one) 

CI One) 

PFANSTIEIIL LABORATORIES, INC., 1219 Glen Rock Ave. (312) 623.0370 	0 , 9 7 1 9 0 0 0 0 2 G  

WASTE HAULER(S) 

TO BE COMPLETED BY 
WASTE GENERATOR  

' 	 WASTE NAME- 	 Acetone ■ 	 WASTE PHASE: 
THE SPECIAL WAVE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

14 . /- 4  • 'SHIPPING DESCRIPTION: 	 HAZARD CLASS - 	 ..., . 	. ,. 
U N. 4 0 9 0 	F 0 0 3 

Flammable Solvent 	___ — 
UN or tIA'Nurnoer 	 EPA HW Number 

ID U.002 
QUANTITY OF WASTE DELIVERED:_0  

47 	 52 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCR1BED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

/ Authorized Sig urel 

• 

(I) 	TY1-- 

(i) 	  
(Authorized Signature) 

I HEREBY CERTIFY THAT THE SCIB  

(Authorized S 

PART - 2 IEPA 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6 - GENERATOR 

-FP $S-ktii Ls  6 ,32- afit( SITE COPY - PART 3 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 NO  /N  

WAST 	D DIC ED ANTITY 	BEEN -ACCEPTED ATt-THE SITE SPECIFIED ABOVE: 

DATE: (.--)/ ° 	 z_ 
117 

DISPOSAL, STORAGE, OR TREATMENT FACILMI-• 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION. PART - 1 GENERATOR 
REV I/ 3 

0036o4 

DATE: 	 z 
54 	 59 

14 	 Generator Number-- 	24 Address 

n, 	60085  
Stale 	 Zip 

(Company Name) 

Waukegan, 

0418436 
- • • t . 	7 

9 9 7 7 9 6 
Authorization Number _-- 

• 

STATE OF ILLINOIS 
• ENVIRONMENTAL PROTECTION AGENCY 

„I 	 DIVISION OF LAND POLLUTION CONTROL 
• 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

• (2(7) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

I L D 0 0 520  3 4 7 6 
EPA Number 

(12) 596-3377 
' 	Phone Number 

- MR. FRANK, INC. 201 W. 155th St. 
Hauler Name 	 Hauler Address 

So. Holland, IL 

4' . 

DESTINATION TDIVOSAL STORAGE OR TREATMENT SITE 

	
• Address 	 • • 	 -- . 	Site NuWr 

• ni • 	46319 • 	(219) 924.4370 . 1 NDOI 636ó 26 51 
City 	 State 	 Zip Phone Number 

9.1 8 0 8 9 0 2',  

- EPA Number 

Liquid  
(Liquid, Gaseous. Solid) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

53 

CAN tHEKICAL SERVICES, INC.,  420  SO.  -'."tOlfak 
(Facility Name) . 

1Ik 



IL 	60085  
Stale 	 Zip 

I L DO 052 03 	7 6 - 

EPA Number 

(312J 96-3377..A 

S.W.H. Registration Number Q. Q.  _2_9_0 it 

rif 	6 1*() ,..,.- 

7-9  . 	Address 

EPA Number . Zip 	 Phone Number 

WEIGHT FOR 
D 0 T USE 	Q (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

OPEN TRUCK 	OTHER (Specrty) 	  

'STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

I / 	' DIVISION OF LAND. POLLUTION CONTROL " 
2200 CHURCHILL ROA,Cr'SPRINGFIELD, ILLINOIS 62706 

(217) 762-6760 
SPECIAL WASTE HAULING MANIFEST 

PFANSTIEHL LABORATORIES, INC., 1219 Glen Reck Ave. (3_12) 623-0370 0 .9 71 9000 o2 G 

(Company Name) 	 Address 	 Phone Number — 	 ii —  Generator Number— 	 24 

WASTE HAULER(S) 

M. Frank, Inc.  
- .4 	. 	Hauler Name 	4, 

/14:yP4S4r# 

, 

201 W. 1556St.  
Address 	, 

Sii:''Holland, IL 
.• 	• 

Hauler Address 

.. DESTINATION — DISPOSAL STORAGE OR TREADAENJ SITE' 

rican Cbialcal Services' s - Inc.—  420 So. Colfai 	1 1 8 0 

 	46119 	
39 	Sile Number 	46 •, (Facility Name) 	- 	 .. Address 

_Lg_l_9112A4i1M . 11_11A._1:„.6_3A 
. City .- 	 State 	 • 	Phone Number 	. 	. 	. 	EPA number 	. 	• 

Alternate (Facility Name) k • _ 

TO BE COMPLETED BY 	. 
WASTE GENERATOR  

WASTE NAME' 	Acetone 	 • 	 WASTE PHASE 	Liquid  
THE SPECIAL WASTE BEING TRANSFDRTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

• - 	 • 	• — 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

(Liquid. Gaseous. Solid) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AREPROPERLY CLASSIFIED. DESCRIBED PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN 	TRA 	ORT TION AND IEPA 

DATE Hay 13, 1982 

59 
DATe  2 - 

_i• 	 1 

(1) 

CM31.)c)5 

REV # 3 

SITE COPY - PART 3 

(Authorized Signature) E.S. Holstein 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 	 . - 

DISPOSAL. STORAGE, OR TREAT 

I HEREBY CERTIFY THAT T 

ILITY• 

D DI ATED NTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

i2) 	  
' (Authorized Signature) 

NO  "X\  HAZARDOUS WASTE SUBJECT TO FEE YES 	 

(Authorized Signature) 

--r5S /,-20 	71- 43 6&71i sq3Sa 

WASTE HAULER 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR PART - 3 SITE 	PART - 4 HAULER 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART - 5 IEPA 	PART 6 - GENERATOR PART - 21EPA 

DATE 0_ _51_1 __3_/ _B. 6u 	 65 (Authonzed gna re) 

24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• 

Waukegan 
City 

State City 

, 	4: 	 . •
• 

„4 . * 	 ' 	 4, 

TO BE COMPLETED BY 
WASTE GENERATOR 

• 

0 brl 843 ,9 
9 9 7 7 9 6 

Authorization Number 	 73_ 

Phone Number 

• 

- Tho7IINTJT1b77 

Waste Acetone 	Flammable Solvent 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

EPA Number ;:•• 

S.W.H. FleglstiVtion Number 

EPA Number .....:r 

N 10 90 	F 0 0 3 
— UN or NA74nber 	 EPA HW Number 

OUANTITY OF WASTE DELIVERED 	 ° 	2 CU YDS 	1 • 
C1ICircle One) : 

— 
$3 

ID U-002 

47 



• TO BE COMPLETED BY 
WASTE GENERATOR 

0418440 
I , 	- 	7 

Aulhorization Number 99 	779 63  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY • 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(21,1 782-6760 

SPECIAL WASTE HAUUNG MANIFEST 

REV # 3 

SITE COPY - PART 3 63 6-3 S2 
00366'6 

—S■ie Th7nOer— Atternalf-(Tacility Name) 	 Address 

City Slate 	 Zip 	 Phone Number 	 EPA Number 

WASTE HAULER(S) 

201: W. 155u,  
• 	Hauler Address 

Mr Frank, Inc. 
Hauler Name 

_ 0 0 7 9 o / S.W.H. Registrahon Number 	_ 
25 	 31 

I L DO 69 506160 
EPA Number So. Holland, IL 

Hauler Name 	 Hauler Address 

(312)_596 3377  
Phone Number 
„ 

S.W.H. Regislration Number ____ 
32 

Phone Number EPA Number . 

State 	 Zip 

-5 

9 180  8 9 0 
39 — —Site Number —. , 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American C‘stical Services,  Inc. 420 So. Colfax- 
(Facility Name) 

Griffith 

	

' 	. Address 

	

IN 	 n 46319 	(219) 924-4370 	IND 01636 02 6 5 i  
City EPA Number A Phone Number 

PFANSTIEHL LABORATORIES, INC., 1219 Glen Rock Ave. (3121 623-0370 0.971 90 0 00 2 G  
(Company Name) 	 Address 	 Phone Number — 	 14 — Generator Number— 	24 

Waukegan 	 IL 	60085 	 I LD 00 _520 _34 7  6 
City 	 Stale 	 Zip 	 EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	 Ace tone 	.:::,_-: 	 . 	Liquid 

WASTE NAME 	 -.: 	 WASTE PHASE - . 	. 	.. 	.... 	. 
t 	(Liquid, Gaseous. Solid) ; THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. 	 HAZARD CLASS' 

UN 1 Oj 0 	F 0 0  3  
UN or NA bumper 	 EPA HW Number 

OUANTITY OF WASTE DELIVERED:  0 	3  3  0  	2 CU. YDS 
47 	 52 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
TH DESTINATION S IN !GATED 

DATE o 6 / o  3/  82 
54 	 — -747 (AuthoriZed Suna 

(2) 	 DATE 
(Authorized Signalure) 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITIY• 

I HEREBY CERTIFY THAT THE 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

DEWRI ED WAST ND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE. IL 61._.0 _3/ 
60 	 65 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION' PART - GENERATOR 	PART - 2 IEPA 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 

OUTSIDE ILLINOIS 800 I  424-8802 or 202 I 426-2675 
PART -5 IEPA 	PART 6 GENERATOR 

Wastte Acetone 	Flatland) le Solvent 

WEIGHT FOR 62‘ 	g/t..) 
D 0.T. USE 	 TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

Circle One) 

53 



I L D 00 5 2   0 3 176 

PFANSTIEHL LABORATORIES, INC., 1219 Glen Rock Ave. (312) 623-0370 0 ,9 7 1 9 0 0 0 0 2 G  
(Company Name) 
	

Address 	 Phone Number 	-- 	14 7-  - Generalor Number— 

Waukegan 	IL 	60085 

DESTINATION 	DISP9SAL SJORikGf 	TREATMENT SITE 

American Chemical Services, Inc.: 420 So. Col :fax 't  
. 	 (Facdity Name) 	 Address 

91 8 0.,` 8 9 0 21 
-----sWiTur7Fer 	-Ts? 

Griffith 	 46319 	(219) 924-4370 I N D 0 1 6 3 6 0 2 6 5'f 
EPA Number Phone Number City 	 Slate 	 Zip 

City Stale 	 Zip 	 Phone Number 	 EPA Number 

WEIGHT FOR 2. 	4D0 Ca) 
D.O.T USE 	 TONS (circle one) 

SHIPPING DESCRIPTION: 

Waste Acetone 
F 0 03  

EPA HW Number 
U N 1 0 a 0 

UN or NA Number 

STATE oFIllINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OrLAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

04184.41 
7 

9 97 796  Authorization Number _T. 

TO BE COMPLETED BY 
WASTE GENERATOR • 

City 	 State 	 Zip 	 — EPA Number —  

00 790  I 
25 

ILD06 9 506 1 6 0 
EPA Number 

S.W.H. Registration Number_ ' 
• 32 

S W H Registration Number 

Phone Number 	 EPA Number 

, Mr. Frank, Inc. 
Hauler Name 

201 W. 155th  St. 
Hauler Address 

So. Holland, IL 

Hauler Name 	 Hauler Address 

:WASTE HAULEP(S) 

(312) 596-3377 
Phone Number 

Alternate (Facility Name) 	 Address 

TO BE COMPLETED BY 
WASTE GENERATOR 	Acetone 	 Liquid 

WASTE NAME: 	 ft 	4 	• • 	 WASTE PHASE 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid, Gaseous. Solidt 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

(Circle One) 

53 

OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM. 	TRANSPO0 ATION ND I. .-Ft A 

S /I 	 DATE  June 9. 1982 
(Authorized Signature) 	E • s • 	stein 

7-e-) 7)O -g- 	3 6/-6/,( 6 , 

0(13667 

SITE COPY - PART 3 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINAT 	S INDICATED 

DISPOSAL, STORAGE, OR TREAT NT FACILITY' 

I HEREBY CERTIFY THA 

(Authorize Sig ture) 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO  (\C 

A E AND INDICAT i QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 0  6/  0 9 / 8 2 
6o 

DATE 0  6/ 09 / 82 

DATE 	/ (2) 	  
(Authorized Signature) 

(Authorized Signature) 

IN ILLINOIS: 2177 782-3637 
DISTRIBUTION -  PART - 1 GENERATOR 	PART - 2 IEPA PART 3 SITE 	PART - 4 HAULER 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART - 5 IEPA 	PART 6 - GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

REV W 3 

HAZARD CLASS - 

Flammable Solvent 

WEIGHT FOR I.E P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

ID U-002 . 
QUANTITY OF WASTE DELIVERED o 04 o 	o 

47 - 
2 CU i, DS 



043593 
Authorization Number9_ 7__. 	_9. 6-- 8 	13 

(Authonz 	ign re) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 	, 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
. 	 , 	 . 5 

L 41" 

TO BE COMPLETED BY" ----  
WASTE GENERATOR 

PIPANSTIMIL LABORATORIES.INC. 1219 Glen Rock Ave.  1,3121 62_3-J1510_ 0 ,  _9_1_ 1 _9_0 0 0 0 2 G 
(Company Name) 	 Address 	 Phone Number 	 14 	—DeneratTITJuTniTer —77 

• Waukegan co  

 

IL Slate 	. 

 

WASTE HAULER(S) 

S.W.H. Registration Number 	 9_ 1)-40- 
25 	 IT 

• . iLèi  
• EPA Number 

- 
S.W.H. Registration Number __— 

32 	• 

Mr. 	PIrsuarl DIP - Haule. Name 

 

2M. V 155111  
Hauler Address 

 

  

So. Rolland, IL 

• 9 I  

- Hauler Address 

hone NumbRn  

- 	 • , 

i 	• 	•. 	Phone Number • •.• EPA Number, 

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

.ine. 420 R. Colfax  
• Address • 

h-9214.14-37-o— 4N—DILLE116A1■13-umbetr (12-  one Number 

-3_ ifiAL 
39 t. 	•. Site Nuini3er 	464• -•;7;1 

Alternate (Facility Name) 

  

Address 

    

        

City 

 

State 

  

Zip Phone Number EPA Number 
- 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INIRCATED IMMEDIATELY BELOW: 
WASTE NAME . 	ACotone 	 WASTE PHASE . 

	

LIfini(?..OlUO. Gaseous SOW) 

• SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	:„; 	- 

Y.:Pe 	v 

Circle One) 

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  
• Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WEIGHT FOR 
D.O.T. USE 

Whetc 	Acetone 	--Platanable--Solvent ID-4-002 

	

QUANTITY OF WASTE DELIVERED:.0 	1.„,./,2 	0  

	

47 	 52 S (circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

UN or NA Num
t 

er 	 EFA HW Number 

' I HEREBY CERTIFY THAT THE A OVE-D 

(2) 	  
(Authorized Signature) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ,t■CCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DISPOSAL, STORAGE, OR TREATM 	ACI 

WASTE HAULER 

(1..Tbri-it-4  L ..../ gs;:,/ 24̂ ,; , ) 	/ DATE .  July  2 7  1980 
(Authorized Signature) R ... . Q HO erfo 4 n  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS,BEEI ,AccuJED iniffSTER CONDITION FOR TRANSW ANC .I.ACKNOlyLEDGE 
THE,,DESTINATION A IND CATED: 	 4. 	. . 	4 	̀1 	• 	"• 

s4 	 ■ 

DATE 	0.2___/ 
54 	 59 

DATE 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 NO )e  

S AND IIC 	OU ITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized Sionatu ) 
DATE 97, 	.21 .8_ 2,7  

•  
0M1441tS OR SPECIAL INSTRUCTIONS: 	

-if , 

- 

!24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART - 5 IEPA 	PART 6 - GENERATOR 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR 
REV. 3 

PART - 2 IEPA PART - 3 SITE 	PART - 4 HAULER 

SITE COPY - PART 3 7--cs OPS7Cr/T63 C.11,/ 724'2 
0036 a 



• ft 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . 
DIVISION OF CAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

TL  
State 

6°085  
,Zip 

PFANSTIERL LABORATORIES, INC., 1219 Glen Rock  Ave.j3121623-(13/0 
(Company Name) 	 Address 	 • 	Phone Number 

TTT 	
• 

0436932 
Authorization Numbe 

13 

o, 9 71 90 oo 02 Q 
747— 	 Generator Nun—Toei—  7--  77 

0 0 5_2 0 -1 _2 6 • 
EPA Nurier 

404.ST.E HAUL(S) 

WanIcognn 
City 

Kr Frank Irtc- 
Rawer Name Y  

Hauler Name 

PART - 5 IEPA PART - 3 SITE 	PART - 4 HAULER 

'± 2 Ssitli 7:63 
0036o'; 

SITE COPY • PART 3 

(AuttrOrized Sigr 
DATE 05771 491 .8_ 

DATE - 

I HEREBY ERTIFY THAT THE ABO ,  DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE .  
THE OEVINATION AS IN 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

I/ 	OUAN Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ..d) 

DATE.ct_ qi 4 -9/ -El- 7,12- 

a 	 

WASTE HAULER 

11 

11) 

(21 

HEREBY CERTIFY 1HAT THE ABOV D SCI3EII W TE 

(Authorized Sign 	me 

COMMENTS OR SPECIAL INSTRUCTIONS 

(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACI 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - I GENERATOR 
REV. 4 3 

- 1'24 HOUR EMERGENOY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART 6 - GENERATOR PART - 2 IEPA 

S.W.H. Registration Number _ILO._ _7._.9-1L/L 7t 
25 

—(312 ) 596-3377  
Phone Number 	 EPA Number 	- 

•. 
S.W.H. Registration Number 

Hauler Address 

2f11 V. 155111  St. 
SO. ird•Viriecis IL 

Phone Number 	 EPA Number -• 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

dress 	prl 	
0 411'2221 

39 
420 S. Colfaxl!/. 	•  • 

tate 	 /116a 9 	42110—ne 2?mi"ber 371:1- 	—7411-11-1:EPIA N:Iumbe::6r 

39  — —Site Number—  — 46 

ci y N m 	
c.

e) - 

Griffitk  

Alternate (Facility Name) 
	

ad ress 

• 
City State Zip 	 Phone Number EPA Number 

TO BE COMPLETED BY 	 , r .  . 
WASTE'GENERATOR 	 . 	- ..::1- ••• 	i f.. 

	

WASTE NAME- 	Acetone 	 WASTE PHASE: 

THE'S. PECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

 

Ligla, Gaseous. Solid) 

 

  

_IL .11_1_0__ _9_ _ft 	E___11_12_ _3_ 
UN or NA Numoer 	 EPA HW Numoer --Waste-Acetone— —Flaconabla-Solvent 

WEIGHT FOR I.E.P.A. USE MUST BE, t 	ID U-002 
CONVERTED TO CLII. YDS. OR GAL. !n:.,,OUANTITY.OF WASTE DELIVERED: 0  

r• WEIGHT FOR 
D.O.T. USE 
	

(circle one) 

Circle One) 

1  
53 

METHOD OF SHIPMENT (Circle One) (DRUMS 	  
Nurnoer 

OPEN TRUCK OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLiNOIS DEPARTMENT OF TRA ISPORTATION AND I.E.P.A 

_ 

(Authorized Signature) 
cinto 	 DATE:  July  9 ,  1982 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 



Address 

Zip 	 Phone Number Stale 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	Acetone 	 WASTE PHASE 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flammable Solvent Waste Acetone 

WEIGHT FOR 
D.O.T. USE NS (circle one) 

4- 1-1,7)WA Numicff 45-  
ID II-002 

OUANTITY OF WASTE DELIVERED:Z..1.)  111.E 0 	C)  17 	 52 

F 0 0 
EPA HW Number 

Circle One) 
1 
53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

Liquid  
(Liquid. Gaseous. Solid) 

Alternate (Facility Name) —5-9  — 

EPA Numoer City 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIR6NMENTAL PROTECTION AGENCY , 
D)VISION OF LAND POLLUTION CONTROL 

2200 CHUR*CHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.14 ,•••••41•04.— 

0435936 
• Aulhorizahon Number ___ 

3 

1219 Glen Rock Ave. 0121_623,0o 09 7 1 9 0 0 0 0 2 c 
ii 	 Generator Number 	 21 

I L .  D 0 0 5 2 0 3 4 7 6 
EPA Number 

WASTE HAULER(S) 

PFANSTIEHL LABORATORIES, INC.. 
Address 	 Phone Number 

60085 
Ziçf 

(Company Name) 

Waukegan, 
City 

IL  
State 

Mr. Frank, Inc. 

  

201 W. 155th St., So. Holland, IL 
Hauler Address 

 

0 0 7 9 0 
• S.W.H. Registration Number 

25 

ILD 06 9 50 6 16 0 
Hauler Name 

   

    

•_(31D  596-3377  
Phone Number 

 

     

EPA Number 

S.W.H. Registration Number 
32 	. 	 ••• 	38 

      

Hauler Name 

  

Hauler Address 

  

Phone Number . - 
	

EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420to. Colfax 91 8 '0 8 9 0 2: 

   

Address 	 39 	• Site Number . - 
IN 	 46319 	(219) 924-4370 I ND  0 I 6 . 3 6 0 	2 6 5; 

State 
	

Zip 	 Phone Number 
	

EPA Number 

American Chemical,. Inc.  
(Facility Name) 	, 

Griffith, 
City.  . 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 
Number 	• 

OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSP RTATION AND 1 E P.A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION jeia, 	f..1 477  
Autnorized Signature) E. /§. Holstein 

DATE  July 21. 1982 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCR1BED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

 

(1) Ve--).„--)  

(Authorizer) ignaturel 

  

DATE 0 // 2 11 8 2 __  
54 	 59 

DATE ____/ ___/ 	 

  

(21 	  
(Authorizet Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY 	 • 	 HAZARDOUS WASTE SUBJECT TO FEE YES 

I H 	 `I HAT 	ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

 

NO 	 

 

 

DATE 0 yi 2 LI 8 2  
00 	 65 (Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION.  PART - 1 GENERATOR 
REV. C 3 

 

724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267 
PART 6 - GENERATOR PART - 21EPA PART - 3 SITE 	PART - 4 HAULER 	PART - 5 (EPA 

   

SITE COPY - PART 3 
	

T.; 2-3 C7e4V 7. 2J.SL 

3 C.) '10 



S.W.H. Registration Nurnber 0  0 7 9 0 7L--- 
25 	 — 31 

ILD06j106 16 0  
EPA Number 

S.W.H.4tegistration Number 

.EPA Number 

Waste Acetone 

 

Flammable 

   

WEIGHT FOR 
D.0 T USE 	  

METHOD OF SHIPMENT (Circle One) 

WEIGHT FOR 1.E.P.A USE MUST BE 
(circle one) 
	CONVERTED TO CU. YDS. OR GAL. 

(DRUMS 	 
Numoer 

DATE.1/ 13/_12/ a_ 
05 (Authorized Sign,Ju 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINA 	 ICATED - 

WASTE HAULER 

DATE 0 Ili 12j 8 2 
54 	 59 

DATE ALB/ _1.2/ 

(11 

2% 

(Au -mon:ea Sivalurei 

owto Sionatvel 

HAZARDOUS WASTE SUBJECT TO FEE YES 
	

NO 

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION:  PART 	GENERATOR  
Rev I 3 

74 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS -  800 / 424-8802 or 202 / 426-2675 

PART 6 GENERATOR PART - 2 IEPA 	PART - 3 SITE 
	

PART - 4 HAULER 	PART - 5 IEPA 

- TO BE COMPLETED BY 
WASTE GENERATOR ,.. 

STATE OF ILLINOIS - 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OFTAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0435938 
Authorizalion Number 	_ 

8 	 13 

PFANSTMIL LABORATORIES, INC., 1219 Glen Rock Ave. j310 623=9170_  — 
(Company Name) 	 Address 	 Phone Number 	 14 	 Genjitor Number 	 24 

• 	Waukegan 	- 2111nois 	60085 	 I L D 00 5 2 0 3 47 6 
City 
	

State 	 Zip 
	

EPA Number 

WASTE HAULER(S) 

- 

NR. PRAM, INC. 

  

201 W. 155* St. 

  

  

Hauler Name_ 

  

Hauler Address 
South Holland, n. 

 

— 
Phone Number 

  

Hauler Name 

  

Hauler Address 

 

-- Phone Number — 

AERICAN CIIMICAL SE1WICES, 	 
(Facility Name) . 	 Address 

Phone Number 

City 

 

State 

 

Zip 	 Phone Number EPA Number 

Griffith 
	

IN 
	

46319  
City 
	

State 
	

Zip 

Alternate (Facility Name) 
	

Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

429 S. Colfax 0 "2 90 2 —Site Number 

A219)_942.4370 I ND 0 1 6 3 fit 2'  6 
EPA Number 

WASTE NAli. 

THE SPECIAL WASTE BEING TRANSPORTED 

SHIPPING DESCRIPTION: 

1E- 	Acetine 	 WASTE PHASE. 	Liquid 
UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 	, 

HAZARD CLASS - 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Liquid. Gaseous. Solid) 

tr- JAL_ 9_ _0_ 
UN or NA Number EPA HW Number 

OUANT1TY OF WASTE DELIVERED:C0.4- 	
0 	OM 

C° 	2 CU YDS 

■ 
1  

47 

Circle One) 

53 

OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P A. 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

 

DATE: ing_ 19 .,  19R2 

 

    

     

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 To /20 V T- 63 6f-WI g./2.,S2 

0036 1 



Authorization Number 

0435940 TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

City Stale 	 Zip 

Phone Number — EPA Number 

b 4  

Alternate (Facility Name) 	 Address 
t 4 

EPA Number City 	 Slate 	 Zip 	 Phone Number 

Liquid  
(Liquid, Gaseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME• 	Acetone 	 WASTE PHASE' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS' 

Flamsable Waste Acetone 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU YDS OR GAL 

WEIGHT FOR  
0.0.1 USE 	  UNS (circlb one) 

Circle One) 
1 

9. 
- Vo 0 C)  OUANTITY OF WASTE DELIVERED: JO— — -- 

47 	 52 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS' 800 / 424-8802 or 202 / 426-2675 
PART - 5 IEPA 	PART 6 - GENERATOR PART - 2 IEPA PARTS 3 SITE 	PART - 4 HAULER 

/)c) 7k-- 7- 63 67241-/ 2./E-E?_ SITE COPY - PART 3 

• PFANSTIERL LABORATORIES. 1NC., 1219 Glen Rock Ave.' 1312/ 601-1020  01_2. 11 0 0 0 	G 
(Company Name) 

Waukegan, 

WASTE HAULER(S) 

Address 	 Phone Nur7ber 	 14 	 Generator Number 	 24 

n, 	t60085 	I L D 0 0 5 2 0 3 4 76 

S.W.H. Registration Number 0 0 	0 -(-P 
25 

AN21.526_33r/ 	. IL1061106160   
Phone Number 	— 	 —TPA Number 

S.W.H. Registration Number 
32 	 38 

DESTINATION — DISPOSAL STORAOE OR TREATMENT SITE . 
. , 

- iliMMICANiCRENICAL_SERYICES,  iNe., 420 . Ao. Celfa. : - ' • -  - 
• (Facility Name) • 	 Address 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 
Number 

-Iv Numf -0- 41-  N or A 	r 	
-0- -0- -3- 

HW Number 

OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN PORTATION AND IEPA 

...,••••••••••■• >44/C& 
ikoN=2=1.,D.  S. Holstein 

Aug. 18. 1982 DATE 

r•-• 

uihorized Signature) 

I HEREBY CERTIFY THAf THE ALME-DESCRIRED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINkTION AS INDICATED '"•,- 

DATE all mu 82 

DATE 

WASTE HAULER 

(1) 

121 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

lAuthonzecl Signature) 

I HEREBY CERTIFY THAT THE ABOVE.DECr 

(Authorized Signature) 
	 di NO INNICAT 

HAZARDOUS WASTE SUBJECT 10 FEE YES 	NO 

OUANT11Y riAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• 

DATE OIL/ 18 	82 
CO 	 65 

0036 2 

IN ILLINOIS. 217 / 782-3637  
DISTRIBUTION  PART - 1 GENERATOR 
REV 0/ 3 

8 0 ff!.9 0 21 
; 

	 46319 	1191 ..9421443Z0_ IILP . 016i60 26.i 

	

Zip 	 Phone Number 	 EPA Number 	. s' 

• . Site Number 

Griffith, 	 IN 
City 
	

State 

EPA Number 

MR. PRANK, Dr. 
Hauler Name 

201 - h% 155th Rt• so, somigiirressn.  

Hauler Name 	 Hauler Address 



HEREBY CERTIFY THAT T 	 SCRIBED WAS I.ND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFiED ABOVE 

(Authori a Signature) 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0435943 
Authowation Number _ 

8 	 ii 

PFANSTIEHL LABORATORIES, INC., 1219 Glen Rock  Ave. (312) 623-0370 0.9 7 1 9 0 000 2 G 
(Company Name) 	 Address 	 Phone Number 	 I4 • 	 Generator Number 	 24 

Waukegan,  
City 

 

- IL 	60085 I L D 0 0 5 2 0 3 4 7 6 

  

Stale 	 Zip EPA Number 

201 W. 155th St. 
Hauler Address 

So. Holland, IL 

WASTE HAULER(S) 

(312) 596-3377 

0 07 90 2  ;) 
S.W.11. Registration Number _ — — — — 

25 	 31_ 

I L D 0 6 9 5 0 6 1 6 0 

MR. FRANK,'INC. 
Hauler Name 

Phone Number 	 EPA Number . 

    

S.W.H. Registration Number 

 

. Hauler Name 	 Hauler Address 

---- — 
Phone Number 

 

     

- EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT_SITE 

CAN CHEMICALSERVICES INC., -  420 So. 	Colfax 
Address 	 39 	—site Number 7 -7 

•INDO 1 636 0 . 26 
City 
	

State 	 Zip 
	

Phone Number 	 EPA Number 

Alternate (Facility Name) 	 Address ---S7Flur717er— 

' 

1 	8 9 0 , 
(Facility Name) 

„ 

'Griffith, .  IN 	46319 	(219) 942-4370 

City 
	

State 	 Zip 	 None Number 	 EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	 Liquid  WASTE NAME 	Acetone 	 WASTE PHASE. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW' 	 (Liatua. Gaseous. Solid)  

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

    

U N 10 90 E.,0 0 3 
EPA HW Nambe ,  Waste Acetone 

 

Flammable 

 

UN or NA Numoer 

      

WEIGHT FOR I.E.P.A. USE MUST BE 
OUANTITY OF WASTE DELIVERED -  D 	 ' 3 	_Q _c). 	2 

1 

CONVERTED TO CU. YDS. OR GAL. 	 52 
WEIGHT FOR , 
D.O.T. USE / 	110 	S (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 
Number 

Circle One) 

53 

OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRA1ISPOPTAT1ON. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E P A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 DATE  Sept. 15, 1982  
latein____- 	 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOVAIDDE 
• THE DESTINATION AS INDICATED. 

(1)  // 	 •i• Z--71  
,-• 	{ 

(AuthorizedNriaturej' 

(2) 	  
(Authorize(' Signature) 

DISPOSAL, STORAGE. OR TREATMEN 	CILITY• HAZARDOUS WAS: E SUBJECT TO FF.E vEc 	 

 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' IN ILLINOIS 217 / 782-3637 	 OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 SITE PART 4 HAULER 	PART - 5 tEPA PART 6 - GENERATOR 

WASTE HAULER 

DATr._091_15_/ la__ 
54 	 59 

DATe'_/ 

REV.83 

tj) 	 3 	9./ss2. 
Ch)36-f 3 

SITE COPY - PART 3 



■ 

0435944 
Authorization Number 	— 	 13 

25 
I L D 06 9 50 6 1 6 61 

Hauler Name 

Phone Number 

Phone Number 

Waste Acetone 	Flammable 	UN Of NA Numoer 

STATE OF 'ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY , 
DIVISION OF LAND/POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2177 782-6760 ' 

SPECIAL WASTE IHAULING MANIFEST 

TO BE COMPLETED BY 
WASTE GENERATOR 

PFANSTIEHL LABORATORIES, INC., 1219 Olen Rock  Ave. (312) 623-0370 0, 9 7 1 9 0 0 0 0 2 G 
(Company Name) 	 Address 	 Phone Number 

Waukegan, 	IL 	60085  / 
City 	 State Zip rr' 

ii 	 Generator Number 	 24 

I L D 0 052  034 76 
EPA Number 

WASTE HAULER(S) 	
ry 

. MR. FRANK. INC.  201 V. 155th St. -  0 *0 7 9  S.W.H. Registration Number 	 0 	, 

  

. 	EPA Number 	• 	- 

- S.W.H.Registration 

EPA Number 

..._ 	DESTINATION 	DISPOSAL STORAGE OR TREATMENT SITE , 

CAN CHEMICAL SERVICES, INC., 420 So. Colfax'  
. - 	.. (Facility Name) •.:. -... 	 Address 

':-Griffith, 	IN 	46319 	• 1219)  942-4370 	I  N D 0- 2.k--3 602 6  -5:1  
. City 	 State 	 Zip 	 Phone Number 	 EPA Numh7-7-7-'7.---t:-  ..- 

- 	Alternate (Facility Name) 

City 

WASTE GENERATOR . 	 - 	 .-4*.'.... 	 I.  • ' 	 4.  . . 
TO f)E COMPLETEQ BY . . 

WASTE NAME 	Acetone 	
• 

WAiTE PHASE.  • 	LiquAd .  
kLiquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

8.:0 8 :9 '_0.-2•. 
39 	. Sile Number:7 

AiMmss 

State 	 - 	 Phone Number 

F 	0 3 
EPA HW Number 

• Hauler Address 	is  
So. Holland, IL . 

EPA Number 

METHOD OF SHIPMENT (Circle One) 	(DRUMS  -  
Nroer 

OPEN TRUCK 	OTHER (Specify) 	  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED,PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE MTH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I .P A _4  

/Li 	 DATE'  Se pt . 21, 1982 
rAtonorired Signature) E. S. Holstein 

WASTE HAULER  
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

• 

lAutrinrized Syfuret 

HEREBY CERTIFY 1 H TH A 	Mc 

.vlue'  

(Autuor 	

j 

 

HAZARDOUS WASTE SUBJECT TO FEE 'YES 

•DICA1 	OuANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE .9/ -2_1/ _ 

	

54 	 59 

	

DATE* 	I 	1 .- 

I .Autnorizeo Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

+ 21 

DATE9LLLJ  
60 	 65 

QUANTITY OF WASTE DELIVERED:_Q— 	- 
3 0 o_a 

47 	 52 
WEIGHT FOR p) 	J .";  
D.0 T USE 	.4  U """t  TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

    

(Circle One) 
S. 	1  

53 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION' PART 1 GENERATOR 
REV V 3 

124 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 	 OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART - 2 IEPA 
	

PART - 3 SITE 	PART - 4 HAULER 
	

PART - 5 IEPA 	PART 6 - GENERATOR 

SITE COPY PART 3 
	

-73  "Ir 	-LYY 	7)2; 	7.- 63 

0036-A. 



(1) DAiE 	!IJI,71C:14/  
54 

DATE (2) 	  
(Authorizea Signature) 

. 	 Zrp EPA Numoer 

.9_ _9_ _3_ 
UN or NA Number 

DiLOL . 
EPA HW Nunloer 

2. OUANTITY OF WASTE DELIVERED 	 1 5 
47 	 52 

OPEN TRUCK METHOD OF SHIPMENT (Circle One) 6/17)1MS  31 	 1 	rANK TRUCK, 
— Number 

OTHER (Specify) 	  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
lAronorIzecl Signaturel R. Holstein 

ANTI 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

er 
HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA PART - 2 1EPA 

SITE COPY - PART 3 

/e) .2= 22 

o 3 () 5 
larv, 40de- ,(3 .S 2_ 

Th 2041 	61 

STATE OF ICLINOIS 
E4VIRONMENTAL PROTECTION AGENCY 

/ DIVISION OF,L4ND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

PFANSTIE1I1 LABORATORIES,  INC., 1219 Glen Reik Ave.  13121 623-0370 

	

(Company Name) 	 Address 	 — Phone Number — 
' 	'"414-i• . 	 _ 	, 

liankeges, 	• 	_ 	IL. 
• City 

60085  
Zip 	 - 

.0. 

31 1  

29tfo 
4 6: - 4 9 S.W.H. Registration Number 	 • 	 

•I N D-4, 0 9 8'4 2 8 2 4' 

3009 Se.' Shields, 
Hauler Address ‘, 

- 	. 
. 	. 

LANDO= -; 
. Hauler Name s, 

WATE HAULER(S) 

Chicago,  IL 

Phone Number 

. 	. 	• 
au er Name 

- 
,.. 7 Phone Number. :7 7 —  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
' • 	"Arr..; 

^ 	•••• ; (Facility • Name) .1  

	

Giiffith, • 	-  IN  •, , City 

	

' 	• 	t. 

Alternate (Facility Nar(Ie) 

/14'-.-.7.7.?.•.•'.A EPA Number 
' 

S.W.H. Registration Nuinber 	• 	" 

- 	-a- ' 	•,...: '
........ . 
 i••,_.....74'. _ .....4. 	—4 k.  

.,.... 	. ,•:' ._EPA. Number . .•,\,.„ -.:0, .,7.‹-,* 

420 Ge.' Celfax  
_ 	„ Address 

.;' 	• 	- 
' 	 • 

- \ 	rt„-; - 	\Site Number 

. 	Zip 	 _ 431yone Number 	 EPA Numpy•Ntl 

\`. 

46319  <3 iLitii_b•Wail92 

TO BE COMPLETED BY . 	 - 	 _ 	i .4141ASTE GENERATOR 	„ 	• 'Tetishidieguren 	 WASTE NAME 	 WASTE PHASE. 
.7 	 THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARWLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

(Circle One) - 

1  
53 

THIS IS TO CER•T1FY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOP TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPGRTATION AND 1 E P 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OIJ.4.rliY  HAS BEEN ACCEPTED IN PROPER CONDITION EDF. NANSPORT AND I  ACKWWLEDGE 
THE DESTI ATION AS INDICATED: 

DATE -  Sept. 10, 1982 

:• 

DISPOSAL. STORAGE. OR TREATMENT FAC 

I HEREBY CERTIFY THAT THE ABOVE-DESCRI 

(Authorized Signature) 

73 TE AND i 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION PART  - 1 GENERATOR  
REV 0 3 

t24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 809 / 424-8802 or 202 / 426-267 
PART 6 GENERATOR 

(Authorized Signature) 

State . 	Phone Nurnoer City 

11P1 11B111110.hla Snlva nt 

WEIGHT FOR I.E.P.A. USE MUSIAE 
CONVERTED TO CU. YDS. OR GAL. 

Whilan TatrAhrirefirmAn  

WEIGHT FOR 
D.O.T. USE 	15,500 	INS (circle one) 

TO BE COMIkETED BY 
WASTE GENERATOR 

, 

! Slate 

04359'49 
Aulhonzation Number 8  

9 

0,971900002i G 
— Thr7e-raio-;74urrer 	 144 

I L D 005 2 0 3 4  
EPA Number ,, 

\I 
Hauler Address . 

State 

• 39 . ,  
- 	r:: -.• 

'0 143 6 - 2 6 . 5:1 

17.i4id -!  • ••••77 - 	 `"". • ' 

(Liquid. Gaseous. Soho 

WASTE HAULER 

• 

44, 



EPA Number 

EPA Number City 	 Stale 	 Zip 

. Address ' • Alternate (Facility Name) 

City State EPA Number Phone Number 

121 	  
(Authorized Signature) 

DATE __lid .137J 
54 	 59 

DATE' 

■■■• 

STATE OF ILLINOIS 
; ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, ,SPRINGFIELD, ILLINOIS 62706 

(217).782-6760 	• 
SPECIAL WASTE 1-1AULING MANIFEST 

• ;-* • 	.11`. 	 , 
PFANSTIEH1 LABORATORIES,. INC.; 1219 Glen Rock Ave.- (312) 623-0370 0 9 7 1 9 0 0 0 0 2 G 

(Company Name) 	 Address 	 Phone Numb;r— 	T Generaior Number— 	24 

.Waukegan, 	- IL 	60085 I tool) 5 0 3 476 

MR. FRANK, INC. 
Hauler Name 

Hauler Name 
• - 

WASTE HAULER(S) 

201 W. 155th St. 
Hauler Address 

So. Halland,,IL 

S.W.H. Registration Number ° ° 7 9 	2_2 
25 	 31, 

, 	EPA Number 

S.W.H. Registration Number 

— 
Phone Number 

(Facility Name) 	. 	 Address ' 	- 	 Site Number 	=• 46; 

f\rj itiie -• • 	 .1163t. 	(21it.590..4370 	I N.D 0 1 . 6 3 6 . 0 2 6 V. 
City 	 •'Zip 	 , 'Phone Number 	 EPA Number !' 	' 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

CArii CHEMICAL mynas.: rac:, 420 so._ col_fox • - 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME: 	Acetone 	• 	 WASTE PHASE' 	Liquid 

	

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 (liqUid, Gaseous, Solid) 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Waste Acetone 	Flammable 
.20 irc 	 d 

WEIGHT FOR 	) 	 -1, d.14. WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T. USE  	(circle one) 	_CONVERTED TO CU. YDS. OR GAL 

	

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 

	

1,7 	 Number 

a_N-1-0-- 9- 0— 
UN Or NA Number 

OUANTITY OF WASTE DELIVERED - _q 0 3 	o 4 
OPEN TRUCK 	OTHER (Specify) 	  

F 0 0 3 
EPA NW Number 

53 

1 (7,1,T)I7)(Circle  One) 
2 uu uS. 	1 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE-ARE PROpERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANWRTATION AND I E.P.A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 • ..•4 74.7.,:.--vt 	DATE4' •  Oct. 7. 1982 
Lk! horited Srgnaturer E. S. Holstein 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDUE 
THE DESTINATION AS INDICATED 

WASTE HAULER 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED 	S 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 	 

D NI ATED OU 	1TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE i 4 0  7/  8' 
60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

IN ILLINOIS: 217 / 782-3637 	 1101.1R EMERGENCY .AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART -, 1 GENERATOR 	PART - 2 IEPA 	PART .•/ SITE 	PART - 4 HAULER 	PART - 5 1EPA 	PART 6 - GENERATOR 

- 	Phone Number 

REv. I 3 

SITE COPY • PART 3 
	 ?sU 7:- 63 	/o 

3 

TO BE COMPLETED BY 
WASTE GENERATOR 

. 0435941 
Authorization Number — — — — — 

a 	 13 



4 IA 	 Generator Number 

EPA Number 
- IL 	60085 	ILD 0 0 5 2 0 3 4 7 6 

Stale 	 Zip 

Phone Number , 

• T:-..•- 	- -...- • 	 •. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

'AMERICAN CHENICAL'SERVICES, - INC. 420 SO. COlfax  
• (Facility Name) 	 Address 	_f 	• 

Ctiffitbi    46319  
State 	 • 	Zip 

Address Alternate (Facility Name) 

City State Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME• 	Acetone 	 WASTE PHASE 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Flammable Waste Acetone 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

WEIGHT FOR  
D.O.T. USE 	  (circle one) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
, 	(217)/ 782-6760 

SPECIALWASTVAULING MANIFEST - 

INC.', 1219 GleuKcitk - Ave.  (312) 623-0370 
Phone Number 

(i Li 3 5 9 IF 
7-7--  — 

Aulhorizalion Number 12 42 a  a_a 
13 

0,9 7 1 90 00 02 

TO BE COMPLETED BY 
WASTE GENERATOR 

PFANSTIEHL LABORATOREES  
(Company Name) Address 

WASTE HAULER(S) 

Waukegan,  
City 

S.W.H. Registration Number 	7 9 	0 4 

L D 6 9 5 0 6 1 6 0: 
EPA Number _ 

,•.. 
S.W.H. Registration Number.  

so. Boiallialira 

EPA Number:4 ,- 

EPA Number • 

• 

7-9  

OTHER (Specify) 	  (DRUMS 	 OPEN TRUCK 
Number 

METHOD OF SHIPMENT (Circle One) 

DATE Nov. 3, 1982 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E P.  

(Authorized Signature)  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

DATE 11•_/ 	 ../ 82  54 
DATE - 	/ 

(11 

(21 

WASTE HAULER 

DATE _111_01/ 
05 

(Authorized Signature) 

DISPOSAL. STORAG OR 	TMENT FACILITY 

I HEREBY CE IFY 	 BOVE i 	RIB 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

AN NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

Authorized Signature) 

PART - 2 IEPA 

:24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PART 6 - GENERATOR 

/ 	7 g.irff , 

IT3 4-(frbq 	3 Sz 

0J3(557 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION:  PART - 1 GENERATOR 
uv.rra 

SITE COPY - PART 3 

MR. FRANK, INC. 
Hauler Name 

201 W. I65ill,St. 

Liquid 
(Liquid. Gaseous. Solid) 

U N 1090 
UN or NA Number 

OUANTITY OF WASTE DELIVERED:_en3 	 ° 47 	 52 

1 	ALLON 	ircle One) 
2 tU. YDS. 

53 

F 0 0 3 
EPA HW Number 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL VOAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

201 W. 155th St. 
Hauler Address 

So. Holland, IL 

Hauler Address _Haulgr Name 

S.W.H. Registration Number 0 0 7 9 0 ,2 
25 

I L D 0 6 9 5 0 6 1 6 O'i 

Phone Number EPA Number 

lied daft/ n 
DATE 	Nov. 12, 1982 -  4 	-Z1  .CW-:-74.)  

2: 	(Authorized Signaturei 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

HAZARDOUS WASTE
A 

SUBJECT TO FEE YES 	 NO 

J PIC TED QUANTITY HA :EEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DISPOSAL. STORAGE. OR TREATMENT FA rAkTr 

I HEREBY CERTIFY THAT i t ABO 
	

ED 
	

ST AND 

(Authorized S 

PART - 5 IEPA 	PARTE,GBERATOR PART•21EPA 	PART - 3 SITE 	- PART - 4 HAULER 

770 tt  7 S-.4,7/ C/-11 /f /2. 15L. SITE COPY - PART 3 

Phone Number 	 . 	- 	EPA Number • 

S W.H. RegiStration .Number_;..._.. 
. 32  

DESTINATION — DISPOSAL STORAGE OR TREMMENT SITE 

AMERICAN CHEMICAL SERVICES,  INC., 420 So.. Colfax  
(Facility Name),..f; 7: .. .• 	 Address 

' Griffith, 	 IN 	 46319 .  
Phone Number EPA Number 

--lieT4.1117cer— 

EPA Number City 	 State 	 Zro 	 Phone Number 

WASTE PHASE. WASTE NAME 

TO BE COMPLETED BY 
WASTE GENERATOR 

Acetone 

Circle Onel 
1 2 C 

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 
Number 

City 	 -State 	. Zip 

Alternate (Facility Name) 	 Address 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION . 	 HAZARD CLASS: 

• -- 

Waste Acetone 	 Flammable 
U ..N 109  0  

UN or NA Numoer 	 EPA HW Number 
F 003 

QUANTITY OF WASTE DELIVEREDI_DD 3 	O 
47 

OPEN TRUCK 	OTHER (Specify) 

Liquid 
(Liquid. Gaseous. Solid) 

WEIGHT FOR v.  ye  
D.O.T. USE p'  

• 

WEIGHT FOR 1.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. (circle one) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E P. 

DATE: 11/ /A' __V 
54 

DATE 

IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION PART - I GENERATOR 
REV. e 3 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 / 424-8802 or 20? 1 426-2675 

0'18 .10 2:: 
.Site.Nfiber77,77; 

219) 942-4370 .. I N D 0 . 1 6:3 6'0%2 6.5: 

DATE ilf3b  
es 

0435946 
Authorization Number 	_ 

13 

. MR. FRANK, INC. 
Hauler Name 

(312) 596-3377 

WASTE HAULER 

cr),., 	ti)AA 
(Authorizea Signalurel 

(2) 	  
• (AutnorizO Signature) 

( 1 ) 



TO BE COMPLETED BY 
WASTE GENERATOR 

0435947 
Authorization Number 	 _ 

13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

I L D 0 0 5 2 0 3 4 7 6 
EPA Number 

	

Waukegan, 	- IL 	60085-0439  , 

	

City 	 Stale 	 Zip 	. 

EPA Number 
• 

S W.H. Registration Number 

City 	 State 	 Zip 	 Phone Number EPA Number 

F 0 03 
EPA HW Number Flammable s to tra-Ennot 

II N 1 0_9 0 
UN or NA Number 

rec. 2, 1982 DATE 

(Authorized Si 

DISPOSAL. STORAGE, OR T 	FACILITY*\ 	 

(Authorized Signature) 

.i1(  • 1t 
ore) 	  

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

PFANSTIEHLIABORATOBIM•DX.,  1219 Glen BkmkAme.  (1121_623-0370 	0,9719 0000 2 	G  
(Company Name) 	 Address 	 • 	4. — Phone Number — 4 	 GeneraIrTFlu7ITer— 

WASTE HAULER(S) 

S.W.H. Registration Number 0 0 7 9 0 O._ 
3i .  

ILoos 9 506 1 6 o 

Phone Number .. EPA Number'. • . 

IIMMTJULLINEWAL_ERWM6 14.44:W ai * 4:20 	Catii  
(Facility Name/ 	 . Address 

t• 

46319 	(2191 93/42-4370 I N D 0 i - 6 3 6 0 2 6  5 
City 	 - State 	 Phone Number 	 EPA Number 

• 

Site Number--  :us 

.. 	 DESTINATION ..— DISPOSAL STORAGE OR TREATMENT SITE 

1.8 0 8 .0 - 2 
39 	z)9' 	Site Numb 	_.• , 46 

' 	, 	J 	IN  

TO BE COMPLETED BY 
WASTMENERATOR 

WASTE NAME: 	teatime 	 WASTE PHASE 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW' 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR ,.., "1 /, i t  ,, 	 WEIGHT FOR I E.P.A. USE MUST BEI' OUANTITY OF WASTE DELIVERED: 	 •. 	,  11  D.O.T. USE c1C,/ 7.4"...!,/ 	S (circle one) 	CONVERTED TO CU. YDS. OR GAL. 	 47 	
–, 	 52 

} 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 I 
Number 

OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
rAuthorized SignalureiR .  Relsteie 

I HER BY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE STINATION ASA! CAT 	 r ' , 

II) 
(AultIOWW 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 NO 

ND 	!GATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE —12_1 _02_1 
oo 	 65 

WASTE HAULER 

I HEREBY CERTIFY THAT HE A 

DATE .342J _02J 41217  

DATE - 

ma. FRANK, INC. 	201 W. 155th St. 
Hauler Name so  • nat al:s  s n,  

- Hauler Name 	 Hauler Address 

003679 

Alternate (Facility Name) 	 Address 

Liquid  
(Liquid. Gaseous. Solid) 

Circle One) 
2 CU YIS. 	1 

53 

_012j  596-3377  
Phone Number 

IN ILLINOIS 217 / 782-3637  
DISTRIBUTION PART - I GENERATOR 
REv 4 3 .  

14. 

!24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 	 OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART - 2 IEPA 
	

PART 3 SITE 	PART - 4 HAULER 
	

PART - 5 1EPA 	PART 6 GENERATOR 

SITE COPY - PART 3 
	 r-o zf7j,O T 6 5 apw /2.2.s2- 



City State Zip 	 Phone Number EPA Number 

L/ 901,0  
(Liquid, Gaseous, Solid) 

TO BE COMPLETED BY 
WASTE  GENERATOR 	PIO+ 	La 0 6 rgrft,c7VC  - 	 WASTE NAME - 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAD CLASSIFICATION INDICATED IMMEDIATELY BELOW - 

UN or NA Number 
Fooi 
EPA HW Number 

SHITPING DESCRIPTION: 	 HAZARD CLASS: 

kdpyr, Paz-04u,cu GrRycca 
1147-44-1A,d(  t kit; LisAr) NO( 	0401 C 

ride One) 

53 

1 GALLONS ( 

	

QUANTITY OF WASTE DELIVERED'    	— 17' 

OPEN TRUCK 	OTHER (Specif -V —  4../c061,40/  

REV # 3 

SITE COPY - PART 3 0,-„, clock 7/2/E2 777. /fq7 -= 7. G3 
7 , 26.12 

'003760 

TO E 	 .cTED BY 
WAS -I E GENcRATOR 

PHIL-1-1P.s  
(Company Name) 

STATE OF ILLINOIS 
" ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

State 	 Zip 

, 046289,■ 
Authorization Number 

8 

L.L2 	 t( 3  
EPA Number 

33 1/ 	C,A,01.3  )2-)3 31- 6?-00 	/ 6 00  I 	o G 
Address 	 Phone Number 	 I 4 	 Generalor Number 	 24 

..../WASTE HAULER(S) 

1-11-0  
Hauler Name T .Hauler Address 

T1i  
. 	' 	_  

Phone Number 

	

'-/?(I  471? kt-3(r)it  ?/ 	?gr--75qd  'H Registra 
Hauler Name 	 d'auler Address 	

tion Nuinber. • 	 ? 	r  Q  
32 	_ 

EPA Number 

i °&41/4 
EPA Number 	 ;41 

S W H Registration Number 	_ 
25 

1= NOD I 6 36 o  

Phone Number --- 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

COLF-ttls, 	- 	• - 
Address . 

YG 311  C±24rL?yuo 
— State 	 Zip 

Address 

(Facility Name 

' 	Phone Number 

, Site Number 

Alternate (Facility Name) 

Mi.00/_63 to 2 	 
- EPA Number 	 • 

— —3-9 — SiteT4878-1;;-7.  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIEJED. DESCRIBED, PACKAGED. MiRKED. ANI L 	LED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAATMENT OF T 	POR A 10 AND I E P 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 "'IN) 	 DATE 	7 /7-/i.  L. 
(Authorized Signature) 

DATE °  ?/-) 	/ 	 (2) 	  
(Authorized Signature) 

NO 	 HAZARDOUS WASTE SUBJECT TO FEE YES DISPOSAL. STORAGE, OR TREATMENT FACILITY• 

DATE ° 	 7 0 "i/ 2- 
HERB CERTIFY DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637  
DISTRIBUTION PART - I GENERATOR 	PART - 21EPA 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PART - 51EPA 	PART 6 - GENERATOR 

I HEREBY CERTIFY. THAT THE ABOVE-DESCR1BED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DES 	 INDICATED: 

ulh 	gnatur 
DATE.°  

54 

WASTE HAULER 

I 

 

WEIGHT FOR 	 -1.   
D 0 T USE 	/  

a 
— 	S (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 

WEIGHT FOR I E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

61,  ) 	TANK TRUCK 
Number 



Address Alternate .  (Facility Name) 

City Phone Number EPA Number State 	 Zip 

(Aulrionzed Signature) 
DATE 0  2/ 

ao 	 — 

733Y N. KLmci  (11_03“-C)u.  
Address 	 Phone Number 

. 	6 06 74, 	 0 S-  zy vs 
State 	 Zip 	 EPA Number 

WASTE HAULER(S) 

(197.4.) 	Cot,F.J0,. 
Hauler Address- 

Cr 2. 41  Cs  ; .P'‘ 	 k-ItLeki 
Phone Nt7r-it 

E4reQss  
H 	 tit,  -I( 3s3 

S.W.H. Registration Number ______ 
25 

_e_0_(2_43 6  CET 
EPA Number 

//—g--441-- S.W.H. Registration Number 4E2:  
Phone Number -; 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE -; 

43  _S .  
- 	 (Facility Name) 	 Address  

G-12 1r—cr 	 C/Oi  C7/ /-)  )4" Yio 
State 	 . 	Zip 	 Phone Number 

EPA Number ...; 

1 
Site Number 	44.4 

T-NeO i 63
EPA Number 

Site NurTitTer— 

City 

• 

/0)09  

(Liquid. Gaseous. Solid) 

TO BE COMPLETED BY _- 

WASTE NAME*  IC 04-14) ir C 	 WASTE PHASE: 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WASTE GENERATOR 

EL 
EPA HW Number UN or NA Number 

OUANTITY OF WASTE DELIVERED: blio 6  
47 	 52 

2 CU 
ircle One) 

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS  k .".. I 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 
Number 

Z.- DATE: 

(1) DATE 	-2/ 0_1 ar 
s4 	 — 

DATE 	/ ,  

(Authorized Signaturel 

12) 	  
(Authorized Signature) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AN  
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR)SP RTATION AND 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

I HER 	r'T ,  	HAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
E DESTINATION AS 	ICATED: 

WASTE HAULER 

D AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

0037 - 1 

'.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART 2 IEPA 	PART 3 SITE 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675  

PART 6 - GENERATOR PART - 4 HAULER 	PART - 5 IEPA 

SITE COPY - PART 3 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR  
REV, 3 

.70 	3 
.(;./..e,( 

. 	 ' 	 . 

STATE OF ILLINOIS 
; ENVIRONMENTAL PROTECTION AGENCY 
- DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

•.• 

TO B COW LETED BY 
WASTE GENERATOR 

p . 
L4-4 ec Ai F-6, co 

, 
(Comany Name) 

C 1-44.4114)  
• City 

0462898 
Authorization Number 

14 	 Generator Number 

SHIPPING DESC.R1PTION: 	 HAZARD CLASS: 

tAMS-11 	I CA1 katZ u rmy axe 
( 4) low) -.1 c  ) 

WEIGHT FOR 	 0 
D70.T. USE 	  ONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

612/21A 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECT)ON AGENCY 
DIVISION OF LAND POLLUT)ON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 627 ,46 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFE.S1, 
3 t 

A- 	4- v 	‘ 2:7(0 - 6700 	12_1110 0.2_623_ LR1SKooL r1/4.)c •  
(Company Name) 	 Address 	 Phone Number 	 ii I 	 Generator Number 	 2.1 

TO BE COMPLETED BY 
WASTE GENERATOR 

C C f; 6-0 
City 
	 bob&- I  

State 	 Zip 
.L1--aooSt 22163 

EPA Number 

0482436 
Authorization Number (3(' 7  2- C)c) 

T3-  

LLr 	 Soc.,  
EPA Number 

t'f1 • EQp i y.s. Co. 	201 k.xi • SS T-k  ST • 
Hauler Name 	 Hauler Address 

~011TN OLLI.FVJO • LL 
(2o413 

Slate 	 Zip • City..  Phone Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME 	Vt91--.1 TkAtt,i0ER 

WEIGHT FOR 
0.0 T. USE 

LBS 
TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

EPA HW Number 
1 c (33 — — — — 
UN Of NA NOTT1Def 

-; 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE: 
THE DESTINATION AS INDICATED. 

• .1 
I I I 	  

tAtfifibriZe0 Sib 

DISPOSAL STORAGE. OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT 10 FEE YES 	NO 	 

DATE. LL  
65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA PART - 2 IEPA 
IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION -  PART - 1 GENERATOR 

'.24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART 6 GENERATOR 

SITE COPY - PART 3 o 	7=43 4e-rn L/ 2P Ez 

WASTE HAULER(S) 

Hauler Name 	 „ Hauler Address 
03;1;0* S.W.H. Registration Number 
2 	v. . 

II. . DESTINATION — DISPOSAL STORAGE OR TREATMEN SITE 

MI:1. 1k % 	•-1 CNet-t ■ ce,1-  .  CTR‘P. c1 .-T14 . • I /4) otA,K114  j- --,:•- - rs..•:•• 	 31  a_o c93._-?-_-± , 	.. 	(Facility Name) 	, .,- ., ,• 	 1 	Address ' 	 . 	 '4 	 a9 	Sile Number 	46 -4 

	

- -•4 	' 	' 	' 	_.. ,y',.. -• 	..•A 
	 a all 6 q,23qoo 	Lt•li).Q11,36,o2.(2'.  ' I 

Alternate (Facility Name) 	 Address 

City 	 Slate 	 Zip 	 Phone Number 

EPA Number 

Site Number 

EPA Number 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS - 

LP,c-roL Sptacrs  	 

	

OUANTITY OF WASTE DELIVERED  / 	/./4-(Z 	
PCGAULLYODN: (Circle One) 

	

/17 	 52 

(Aomori ed Signaturf 

WASTE HAULER 

fr - 
121 

(Autnorrzec Signature; 

DATE. _1 _(-] • gl :17  c14- 

DATE 

.11.•■■=i 	 

METHOD OF SHIPMENT (Circle One) 

- 00 
(DRUMS 	  

Number 

THIS IS TO CFIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAIjSfDRTATION AND I E A 

OPEN TRUCK 	OTHER (Specily) 	  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 	- 26 8 L 

REV. 3 

013'76 -7 

E ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED Al THE SITE SPECIFIED ABOVE 

filt4"  
(A horizeo Signai et 

WASTE PHASE: L- 	D 
(Liquid. Gaseous. Solid) 

•;1 
Phone Number 

01 C3 

S.W.H. Registration Number 	 J.41 
25 	 31 . 

• 

Phone Number 



State 
L L 	o k 5 606S- I  

Zip 
C k-\ IC AGo 

City 

Hauler Name 

4- 
FL P+ 1\e‘ i GLe, 

, WASTE NAME -  DiQTI 	I Is-N  
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS 

(Authorrzed Anature) • 

SITE COPY - PART 3 -1-63 	y- 63  

-.0e614 

It 532.610 
1PC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

PLI\ --is%cooL  
(Company Name) 

• •c:-  ',- 

STATE OF ILLINOIS , 
ENVIRONMENTAL PROTECTION ACENY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 
.(217).782-6760 

SPECIAL44NSTE . HAUUNG MANIFEST 

NC • 	S 01 (AOGOSTA 61.-49.3  I 2-276 -  Cr.700 	 G 
-7 Address 	i 	 Phone Number 	 Ii i 	 Generator Number 	 21 

o cos-  122 i cl.b 	 — 
EPA Number 

WASTE HAULER(S) 

14e. V-Rct.lkc.. c.o. 	oI  
Hauler Name 	 Hauler Address 

S o . HO LI- 	-,-,0;,!7- -3/ _s_5 633_17 
• Phone Number 

EPA Numeer 	. 

9teoll - I  
39  -7-  --Site Number -7—  46 • 

EPA Number 

State 

Address 

Zip 	 Phone Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WEIGHT FOR 
D 0 T USE 	  

LBS 
TONS (circle one) 

‘r  < EPA HW Number 
k c-o(- 3 _ 

UN or NA Number 

METHOD (DRUMS 	  
Number 

OPEN TRUCK 	OTHER (Specify) 	  

WEIGHT FOR I.E P A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

WASTE PHASE 	LIQOR0 
(Liquid. Gaseous. Solid) 

LAC TOL 

OG 
QUANTITY OF WASTE DELIVERED: 0Q  — 	

ALLONS (Circle 4One) 
122 	 2 CU. YDS. 

47 	 52 
53 

. • 

7-9 	 Site Number 	7-8 

EPA Number 

- Alternate (Facility .  Name) 

City 

THIS IS TO CERTIE 	 AMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 	TRAN)PORTATIO AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 &e.g.  	 DATE: 	  

, 

(Authorized Signature) 

Oeyel 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED wASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION ROR TRANSPORT AND I ACKNOWLEDGE 
THE DESTIN 	AS INDICATED .  

4 
DATE  	

g z_- 
0  
54
_ 

— 59 

DATE: 

(1) 

(2) 

WASTE HAULER 

(Authorized Signature) 

	

HAZARDOUS WASTE SUBJECT TO FEE YE  	NOJ__ ,..b 

DATE  

	

60 	 65 

DISPOSAL, STORAGE, OR TREATME 	ILITY• 

(Authoriz 	S 	ature) 

CRIBED 	 INs ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE I HEREBY CERTIFY THAT T 	A 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 /  782-3637  
DISTRIBUTION PART 1 GENERATOR 

REV I 4 

.•24 HOUR EMERGENCYON.  VPILL ASSISTANCE NUMBERS' 

PART - 2 IEPA 	PART - 3 SITE ' 	PART .- 3;1 HAULER 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART - 5 IEPA 	PART 6 - GENERATOR 

C 0 . 	
Address 

"1 4 t Rm. 	
-1-(01103 	 1 '2_- .76S-3 ,4o0 •t•oo.vos 63602-6S- 

State " 	 Zip 

k-ierisCAL 	GIZ ■ FFriziA'' 	IS  I FN'i,J 

Hauler Address 

•!' 	.d. 
f 	. • lr t • rs  ?hone Number --- 

, DESTINATION 	DISPOSAL STORAGE OR TREATMENT SITE 

(p e.',73 • 

Phone Number 

••••••••-1-3 

06 a3 47Z 
7 

Authorization 4mber C) ()  720y 
13 

• , 

piGgiepto. 	 
(Faci 	Name) • 

. City 

S.W Ft. Registration Number 0 oaa 
25 	 31 

t- 	C)__629 S.  () 47_1-11(  
EPA Number 

	

S.W.H. Registration Number _ 	_ 
, 	.32 	• 



11 532 610 
LK 62 8 , 81 

TO BE COMPLETED BY 
WASTE'GENERATOR 

ijf 	o oL u1J . 
 

(Company Name) 

C4-klc.FN 6- o 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLWTION CONTROL 

2200 CHURCHILL ROAD, SPRINGeIELD, ILLINOIS 62706 
(217) 782-6760 

SpEOAL WAS1E HAULINgiMANIFEST -  4 (k m  44 
, 	- 	- 

'Lb p,u6t/sTr■ PiLvo. 	t 	C-700 
Address 	 Phone Number 

T-I-LiftioLS 606S- 1 
Slate 	 Zip 

WASTE HAULETftS) 

201 kik). IS-7-2 5 -r, 
. 	Hauler Address 

t-koLUN ,Jo;•=1_1: 31 -2_-5%. - 13 7 7 
Phone Number 

. 	z 

Phone Number , 	 - 

	

— 7 DESTINATION 	DISPOSAL STORAGE OR TREATMENT SITE , 

42:o .50'.•CoLF1j,k  t\\JE  
. Address 	•• • 

	

APJR  	tf.12--7b8_- 3 ,400 
Stale 	 Zip, 	 P7one Numt7r 

r 
4  7  

Address 

Hauler Name 

0 Li 

Hauler Address . 

til,•1 .̀; ' 

, 

Me e: i cRi.V.FC4Aem‘cAL ,-,  Co. 

• 

• 32 	 38 2 

"41  
8 0 

EPA Number 

— —site Number --  ,. 48 

I N)0  • _Q 163 0 '2- 6,S'. LZ-i. 
EP—A—Numb;T 

— 

--slieTiur7tTer—  7-6 

PART 3 SITE 	PART - 4 HAULER PART - 51EPA 

a 1 0T oCielq 70- 
REV 4 

SITE COPY - PART 3 

C ity Stale Phone Number EPA Number 

WEIGHT FOR 	 LBS 
0.0 T. USE 	 TONS (circle one) 

OUANTITY OF WASTE DELIVERED: ° ° --S—  0  0  ° 

(DRUMS 	  
Number 

OPEN TRUCK 	OTHER (Specify) 	  METHOD OF SHIPMENT (Circle One) 

DATE:Jd 	 
, 	51 

DATE:_/ 

0--)11  
(Authorized Signature) 

-I  1.1  

(Authorized Signature) 

TO BE COMPLETED BY 

WASTE NAME -  0 	si 	-CA I NI r.$)e12.. 	 WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATtON INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: F - 005-  
(3 e3 3 

UN or NA Number 

1-AQu\O 
(Liquid, Gaseous, Solid) 

F 005-  
. 	EPA HW Number LAC-To L 	piR tTS FL-P■ MC■11;(3LE  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
.IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 r.,_(.-„.2(  /,;)--- 	--I---  
(Authorized Signature) 

DATE 	  

; 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEb WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

• WASTE HAULER  

CtALLONS (Circle One) 
2 CU. YDS. 	.4 

53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

(1) 

(2) 

WASTE GENERATOR 

IN ILLINOIS. 217 /  782-3637  
DISTRIBUTION -  PART - 1 GENERATOR 	PART - 2 IEPA 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 /  426-2675  
PART 6 - GENERATOR 

HAZARDOUS WASTE SUBJECT 10 FEE YES 

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

NO 	 _ 
I HEREBY CERTIFY THAT E A 

DISPOSAL, STORAGE, OR TREATMENT FA 	TY• 

INDICATED QUA WASTE BEI  

_are 
(Authorize. Si. ature) 

0613476 
7 

Authorization Numbei 	_7_ 

1(::' 000 	8 
8 

1 II ° 	 21'1 16-6  4 	 24 

S.W.H. Registration Number 0 o
-  aS 0 	1 

• 25 .7 	y77.-T,t,... 	• 	31 

LI)  0 b.c.i 51 b 

(Facility Name) 
„ • ' 	_ 	• 	- 

RIF F- .■ -rIA 
• City.  

, 

Alternate (Facility .  Name) 



Phone Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DES 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 

AND IS IN PROPER CONDITION FOR TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

ED PACKAGED M 
T ANSPORTATION AN 

54.7 

DATE 	  

WEIGHT FOR 
0.0 T. USE 

LBS 
TONS (circle one) 

EPA HW Number 
, 

)6/ s (Circle One) 
2 CU YDrirf, 

:17 	 52 	 CO' 
53 

OTHER (Specify) 	  OPEN TRUCK 

QUANTITY OF WASTE DELIVERED 

( Aut hor i zed S(gnalure 

1/STE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCE 
THE DE , INATI9N-A5 INDICATED: 

lAuthorized-81bnature) 

Au th o r z eC S g nal u r e 

IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

DATE 
54 	 59 

DATE 	I 

WEIGHT FOR 1.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle Cae) 	(DRUMS 	  
Number 

121 

1 III REP. CE 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY • 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 

0491482 

/ 1/4/61/ 11 it4t.S 	O 	p4o/77- 3  / 2 1-/ 	 22/ 0 a _7 / z/Lio  0d 	G 
(Company Name) 	 Address 	 Phone Number 	 14 

	

Generator Number— 	 24 

ELK 1/2-fi i/ p/LL46K- 	L ()t o ddy 	 L . LF a d Jo  
EPA Number 

a I JAJ. 55-rt-tsr9t 
Mk. 1 	c. 	blA/.0  S.W.H. Registration Number 

Hauler Name 	 Hauler Address 31  ) 
25 

/ 5.9(3377 	Tz-PoO,55-o&ioo:t 

R(S) 

EPA Number ... 

S.W.H. Registration Number 4" 
• 38 ; . 

Phone Number 7 	 EPA Number - 

- . • '; DESTINATION — DISPOSAL sT;15.;?..i (50 iacuea ceTJE , 	• 
.42 	6 7.•, -J 

	

Site Number 	— 46 si 

	  4/o 1/7  276g yd  I16 -% 0  
Stale 	 • 	a 	Zip 	. • 	2 	- 	 Phone Number• 

• - 	 •• 	 '• 

—EFTC—mbe-7—  

Alternate (Facility Name) Address Site Number 	46 

City Slate Zip Phone Number EPA Number 

TO BE COMPLETED BY 

WASTE NAME - 	A sr 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 
- 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

ZIA / g_3 

• (Liquid. Gaseous. Solid) 

WASTE GENERATOR 

DISPOSAL STORAGE R 

(Auth 

TR TMENJ FACILITY• 	 HAZARDOUS WASTE SUBJECT TO FEE YES 

VE- 	CRI 	' TE AND . 1NDICATED OUANTITY HAS BEEN ACCEPTED Al THE SITE SPECIFIED ABOVE 

rized Signature) 

GGMMENTS OR SPECIAL INSTRUCTIONS 	  

=MEER,  

 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' \ 
OUTSIDE ILLINOIS 800 / 424.8802 or 202 / 426.2675 

PART 6 - GENERATOR DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA 	PART 3 SITE 
	

PART - 4 HAULER 	.PART - 5 IEPA 

    

'Rey 	3 

SITE COPY - PART 3 TO .21DT-- 	S 6/re S ZS a 

Ca3 u5 



C• 

SITE COPY — PART 3 
cloc 	-2//p/g2_ 

6,eq 

 

ro / o o -K. is- so 
<SF,/ 

City State 	 Li 

S.W.H. Registration Number 
37 	 38 

	  rAc P4,e4i,56,1  2—AZ 6, 414f3  
Hauler Name 	 Hauler Address 

State 

Mdress 

2A/211 .  
- Zip 	. 

TO BE COMPLETED BY 
WASTE GENERATOR 

' - 

WASTE NAME.  -"4 -57E --261( 	WA/7S 

(Circle One) 
YDS 

eteL, 
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY TIAE ABOVE WRITTEN INFORMATION 

DATE- 	C7—  8z  

. 	r  
NER/61A,/ 6/EnZe41 )t• -41//1  

- • 	(Facility Name) - 

,e1CF/ 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

1/2,0 -5; 6x/71x 
• la io.,Poz] 

39 	Site Number 	f,istk 

, 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

W srE' ...5-04KE;1/7"  

- 	 • 
WASTE PHASE 	/Vete .6. 

(Liquid, Gaseous, Solid) 
.— 

t 
/1.1 	 • 

/ / 

, 	WEIGHT FOR  
r ' 	D.O.T. USE  ' 	TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 34° DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECT ION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

AZ7-4 6A/  
Address 

6aD 

0335285 
1 	 7 

..7-7-6 01~954..call 

Authorization NumberY  
e 	 13 

iA 	 Generator Number 	 —27 

TO BE COMPLETED BY 
W.ASTE CENERATOR 

--AgT FLEX  
(Company Name)/ 

6.4 k 6-1:0 VE 	4 	 • 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED - / 4, S 

47 	 57 	 53 

Hauler Address 
640 6etc/9/=--  

Hauler Name 

WASTE HAULER(S) 

.w . Registratio N m er 	 -- 
25 	 31 

WASTE HAULER 

(Authorried Signature)/ 
DATE: 	 <•;____-2 

_ - 	65 

DISTRIBUTION PART -1 GENERATOR PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

COMMENTS OR SPECIAL INSTRUCTIONS - 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 
(Authorized Signature) 

(2) 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES—

! HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: .4_27_/ 	 -. (92  
54 	 59 

IN ILLINOIS: 217 / 782-3637 	 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 

PART - 6 GENERATOR 



.- 

TY/ei'  
• .• 

/ n 	1711 TY. 
(Facility Name) . 	• 	. 

(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  Lk"-  

/7ey,„S  
State 

ale77  
Zip 

•Elk //, YA.F kW/ e 
City 	/ • 

ii 	 Generator Number 

"ap 

(1)  Zer/Wq /-e 40  
Hauler Name 

2) 	 
Hauler Name • . 

WASTE HAULER(S) 

. iti9P 
• /  

auler Address: 

2--cc-  2 9f0 

	

) 	 aWciii/2d?24/ 

	

tf • 	S.W H. Fegislration 

, 	: 
i• . 

S W.H. Registration Number 	  
32. 

.0 

( 	 4 
TO.BE  COMPLETED BY 
WASTE GENERATOR 

• ) 	/c7,-)r 	7-  1  
(Company Nam ) 

• 1 	s  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

bdia  

Address 

0146616 
7 

F r IL_ LD sz ysz/z70  

Authorization Number 1. 9 	7  4 
8 	 12 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

• 
2.o.r 5 e2,-/ Ceoe  

Address 	' • •• 
- 	- 

Pic; oe//g2 • 	 - 	7  
• N 	State ' 

I.; TO BE COMPLETED BY : 
-WASTE GENERATOR . , 

• -:• 

WASTE 'NAME: -  WA 5 

- 

9 
:S■1 IV e"vi 

• , 	: 	: 
u Ici  

(Liquid, Gaseous:Add) ' •.; 

• •••'■ 

. 	. 
THE SPECIAL WASTE BEINQ.ZRANSPORTED UNOER THIS MANIFEST IS OF THE DOT liAZARli CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

— 	-- tHIPPIAG DiSCRIPAOC' •:" " 	• 	' 	 HAZOO CLASS: 

k roor, \D  A  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

; 

WASTE PHI&' 

I HEREBY CERTIFY THAT TH IBED SP 

4 
QUANTITY OF WASTE RECEIVED: 

47 	 52 

METHOD OF SHIPMENT (Circle One)/ CORUg 	TANK TRUCK 	 OPEN TRUCK OTHER 	 (Specify) 

59 

DATE 	/ 

a 

AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

WASTE HAULER• GALLON 	(Circle One) 
2 -CU. WS. 

52 

DISPOSAL. STORAGE, OR TREATMENT FACILITY•  

(Aa h z 	Signature).,/ 

• 

-. I 	"  
- 	 . 

-•(Authorized Signature): 

(2) 	  
(Aulhoriled Signature) 

(1) DATE' 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART • 2 IEPA 	PART • 3 SITE 	PART - 4 HAULER 	PART 5 iEPA 

To 010 	 ‘-g-11-( 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR 	•• 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR  

SITE COPY - PART 3 

City 

e.  
r- 	Site Number 	• 46r.k 



TO BE COMPLETED BY 
W ,STE GENERATOR 0'1 46617 

T 
Frb# 276 ofz9V,52711  

Authorization Nurnb 

STATE OF ILLINOIS 	.•". 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

(2) 
Hauler Name 

(I)  /Aid 6/?Ei  574re A. /3ozei 

City 

. (Facility Name) - 

62./cCi771  

„e(  
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	- ^25-817Z  

c."  1 GALIDN;..)  (Circle One) 
2 CU. YDS. 

53 
QUANTITY OF WASTE RECEIVED: 

47 	 52 

OTHER (Specify) TANK TRUCK 	 OPEN TRUCK 

/ 	 Authorized Signature)" 
-/ 

(2) 	  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( 	  
- 

/7 

DATE 	/ 	/ 	 

SITE COPY - PART 3 Z • 

A6/7-  ig&-A  
(Company Name), 

6erNe 14e/n6e- 
City 

2375 bE:erri  
Address 

State 

o f46I 	 G 
Generator Number 	 24 

4ri777  
Zip 

WASTE HAULER(S) 

Hauler Address 

, 

r44.4teel/Se3 -2---04/6/ 4.393  
' 	Hauler Address 

XCC 2c/f0 
-7-NZ 6199c r ft/Ze241  

S.W.H. Registration umber 
25 	 31 

	

S.W H. Registration Number 		  
. 	- 	32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

1/205.•  

Address 

State 

WASTE NAME  WASTE 	5C-V14,-A/ 	• 

..• 

WASTE PHASE: 

11'.! TO BE COMPLETED BY 
%..4%. WASTE GENERATOR 
".. 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One 

DATE:_/ 02/// 
5 9 

Hauler Name 

e/r4A/ ameilz LaZ 



- WASTE PHASE L/OUID 
(Liquid, Gaseous, Solid) 

9189 DOT ID NO. NA 

FLATIABLE 

R. Q. HAZARDOUS 

(1) GALLONS (Circle One) 
2 CU. YDS. 	/ 

53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 	I._ 	0 0 

47 	 52 

pecily) TANK TRUCK 	 OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	CORUM  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL 
INDICATED: 11  

r()  (1  ) 
(Authorized Signature) 

(2) DATE:__/ 

HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 	 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - I GENERATOR 
OUTSIDE ILLINOIS 800 / 424-8802 

PART - 6 GENERATOR 
24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 
(2)7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0334020 
62706 

7 

Authorization Number 	9 	9 	7 0  1 4 
8 13 

FED ILD 089825780 
0 8 	9 4 3 8 	0  0 1 1 G 
4 	 Generator Number 24 

STRAND TRUCKING C/O 
AMERICAN CHEMICAL  

Hauler Name 

13642 KENTONNAOPIVIVIOOD, ILL. 60445 
420 8. COLFAX  

S  W  Hauler Address 	FED ILT 000646 8 	
25 	 31 

1H ()Registration Number 0  0 2 4 0 OL 

S.W.H. Registration Number 
32 	 3$ 4 

City - State • 	 Zip 	• - 

Hauler Address Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

FED IND 0163602S 
420 S. COLFAX AVE. 

Address 

• 	 46319 

AMERICAN CHEMICAL - 
(Facility Name) 

AL 8 9  ILL:: 
39• 	Site Number 	46  

TO BE COMPLETED BY 	 . 
WASTE  GENERATOR  

_WASTE NAME  INK. & ADHESIVE SOLVENT  _.  
- 	 , 

- WASTE 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR 
D.O.T. USE  / 4/O°C?  	TONS (circle one) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. & THE E.P . A. 

I HEREBY AGREE TO D CERTIFY HE ABOVE WRITTEN INFORMATION 

DATE / / 8/ 
(Authorized Signature) 

WASTE HAULER FED ILT 000646810 

(Authorized Signature) 

WASTE LIQ. N.O.S. 

WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE2II 1/ 
54 	 59 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

TO BE COMPLETED BY 
WASTE GENERATOR 

Tel. No. 312-888-7150 
PRINTPACK, INC.  

(Company Name) 

ELGIN 

1400 ABBOTT DRIVE 
Address 

ILL. 	 60120 
State 	 Zip City 



1400 ABBOTT DRIVE 
Address 

38 Hauler Name 	 Hauler Address 
	

32 

(circle one) 
WEIGHT FOR 
D.O.T. USE 	  R. Q_ HAZARDOUS 

WASTF T,TQ. N. 0 S. 	FT.ATNARTY 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO  \\I  

PART - 6 GENERATOR PART - 2 IEPA 	PART - 3 SITE 	PAR1 • 4 HAULER 	PART 5 IEPA 

SITE COPY - PART 3 To 1 5 IX 7 6 3 62/44 y/s/e2  

Stale 	 Zip City 

STRAND TRUCKING CO . 
AMERICAN CHEMICAL  

Hauler Name 

13642 KENTONTRES100D, IL. 60445 
420 S. COLFAX 	 S.W.H. Registration Number 	 4_ q. 	/ 

Hauler Address 	FED ILT 000646810 	25 • 31 

S.W.H. Registration Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

FED IND 0163602S 	.. . .. _ - 	. 	, 
AMERICAN CHEMICAL 	420 S. COLFAX AVE. 	

. 	. . 	i 91  8B_9IL2 
....,.,..-,... . . 	(Facility Name) 	 z -  . 	 Address ". 	 39 	- Site Number.  . 	. , : 	. 
. GRIFFITH 	IN1) . 	46119  

City 	 State 	 - 	• Zip 

,• TO BE COMPLETED BY 
• 	WASTE  GENERATOR ' 

WASTE NAME:  INK & ADHESTVE SOTATENT 	 - WASTE PHASE: 	T.TQUTD 	 • — 

(Liquid, Gaseous, Solid) 

	

WASTR 	DOT ID NO. NA 9189 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

	

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

(Circle One) 

QUANTITY OF WASTE DELIVERED . 0  CI)  41  4/ 	(—) 	 2 CU. YDS. 
47 	 52 	 53 

TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	VA 1.1  

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION & THE E.P. A.  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	3/1 71 82 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 	  
(Authorized 	a ure) 

(2) 
(Authonzed Signature) 

DATE 
54 	 - 59 

DATE _I _1 

I HER \ CERT FY THAT THE BO DESCR B SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: I\  

s  N  '  CR I 	. 	tk) C.  --- 

	

(Authorized Signature) 	\ 
DA DJv  

COMMENTS OR SPECIAL INSTRUCTIONS - 	

IN ILLINOIS 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR 
'.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424-8802 

003710 

TO BE COMPLETED BY 
WASTE GENERATOR 

Tel. No . 312-388-7150 
PRINTPACK INC.  

(Company Name) 

ELGIN 	 ILL. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULI‘NG MANIFEST 

60120 

Authorization Number _9 	L_ A P . 
 

1) 

FED ILT) 089325780 
089  433 0  0 1 1 G 

Generator Number 14 	 24 

03340273  



ELGIN 60120  ILL.  
Stale City Zip 

DATE 	 — 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND 	IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATIIN ANL ...maw/1W 	\ 

M 111  alt 

REV # I 

SITE COPY - PART 3 O. dock 41
7 

S 2-- 
5-3 5- 2 - _— 

003711 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLWTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUL(NG MANIFEST 

===e 
11. 532 610 
I.PC 67 0.'01 

(Company Name) 	 Address 	 Phone Number 	 14 ' 	 Generator Number 
1400 ABBOTT DRIVE 	_/111 33 3_7_15_0 _0_13_ A_ _i_ILILfL___11_2_1  

3 4  

I L D 0 8 9 8 2 53_ 8_Q 
Nu mber  

EPA Number 

S.W H Registration Number 0 0 2 4_0 c>t r 
25 	 31 

4 6 8 - 1 0.' I  T 0 0 6  
EPA Number 

S.W.H. Registration Number 	• 	 - 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . 	. 
AL IL 	- • 

39 	Site Number , _ - 	.441 

_ 
'A20 q- COLvkX AVE- - A1■11tRTC.AN CNRMTCAT. 

(Facility Nene) 	 ••••. 	 Address 

T  
City 	, 

Hauler Name 	 Hauler Address 

STRAND TRUCKING CO. 
AMERTCAN CHYMTCAL  

Hauler Name 

WASTE HAULER(S) 

13642 KENTON CRESTWOOD, IL. 60445 
470 R.. COLFAX  

Hauler Address 

;Phone Number 

Twm. 	46119  
State 	 Zip 	 Phone Number 	 EPA Number • -•' - • - 

Alternate (Facihly.  Name) 	 Address 

State 	 Zip 	 Phone Number 	 EPA Number City 

- Site Non—IT;r--  

• 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME -  TN1 1 ADFIRSTVP cnviwr WASTE 	 WASTE PHASE: 

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

R. Q. HAZARDOUS 
WASTE um_ m_n.s. 	FTAMMAELE 

44  
WEIGHT FOR 
D.O.T. USE  	(circle one) 	

WEIGHT FOR I E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	° 	TANK TRUCK 	OPEN TRUCK 
Number 

(Authorized Signature) 

NO  Nk..  HAZARDOUS WASTE SUBJECT TO FEE YES 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2625 
PART - 5 IEPA 	PART 6 - GENERATOR PART - 3 SITE 	PART - 4 HAULER 

IN ILLINOIS. 217 /  782-3637  
%. DISTRIBUTION. PART 1 GENERATOR 	PART - 21EPA 

(1) DATE: 4 21 2. --a_ 
DATE: 	/ 	 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

I HERO C RTIF -THAT THE 	VE 
ct- 

(Authorized Signature) 

CRIBn"WAST AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
/ 0 

DATE 4 	/ 	 
60 	 65 

DISPOSAL, STORAGE. OR TREATMENT FACILITY• 

(Authorized Signature) 

(2) 	  
(Authorized Signature) 

WASTE HAULER 

QUANTITY OF WASTE DELIVERED: 	 4/4/0  
47 	 52 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

TO BE COMPLETED BY 
WASTE GENERATOR 

PRINTPACK. INC. 

paz154p 
9 	1 Authorizalion Number 9 	7 	4 0  

13 

7.TQTTT  
(Liquid, Gaseous. Sohd) 

_ILA_ _9 _1_8 
UN or NA Number 	 EPA HW Number 

VA N 
ALLO 
I 	• 

ircle One) 

53 

pecily) 



13 

R 532.610 
IRC 62881 

TO BE COMPLETED BY 
WASTE GENERATOR . 

UZ1544 
Aulhorizalion Number ' 9 9 7 	1 4 0 — — — -- 

13 8 

, STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DiVISION OF LAND POLLUTION CONTROL • 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Hauler Address Hauler Name .• 
S.W.H. Registration Number _Tr" 

420 S. COLFAX AVE. 
Address 

-ANERICAN ammicAL - 
• (Facility Name) 39 	Site Number 	• 	45.: 

City 	' State 	 Zip 	 Phone Number 	 EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  INK & ADHESIVE SOLVENT WASTE 	 WASTE PHASE•  LIOUID  

circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL 

ecity) 	  METHOD OF SHIPMENT (Circle One) 	(DRUMS  76 	 ) 	TANK TRUCK 	OPEN TRUCK 
Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 	6 - /6 -  
(Aulsorited ign lure) 

(1) 	 

DATE 	 (2) 	  
(Authorized Signature) 

-rcn) 	T- 63 Ogii eA.Sz 
REV /I 4 

SITE COPY - PART 3 

Phone Number 

60120  
Zip 

089  4 380  011 G 

14 	, 	Generator Number 	 24 

EPA Number 

unn ABBOTT nOvm 
Address 

ILL,  
Stale 

PRTNTPACK TNC- 
(Company Name) 

ELGIN 
City 

WASTE HAULER(S) 

STRAND TRUCKING CO. 13642 KENTON CRESTWOOD, IL. 60445 
AMER T CA)? CHEI4T rAL 	47O S. COLFAX 	 S.W.H. Registration Number _Q_ D.._ _2_ A_ a a i_ 

• • ', , Hauler Name 	 Hauler Address 	 25 	 . 	31  
, . 	. 	 . 

A 
. . • 

fa_ IL ILL IL .  
— Phone Number 	 _EPA Number . ;... .,.. 

-Flo-n7N7 nbTr 	 . EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

• GRIFFITH 	IND. 	46319 	Lb313J2 I N D 0 16 3 6 0 2 S  
City 	 State 	 Zip 	 Phone Nu ber 	 EPA Number 	 ¼ 	- 

%,-- 

Alternate (Facility Name) 	 Address • 	 -9  - —ST—te Nurr —ber—  — 7-6  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION 	 HAZARD CLASS: 

R. Q. HAZARDOUS 
WASTE LTQ N 0 s 	PLAMMANTY 

WEIGHT FOR 3  is 
D 0 T USE 	  

(Liquid, Gaseous, Solid) 

N A 91 8  _9_ 	 -C9151 	 
UN or NA Number 	 EPA HW Number 

GALLONS 	rcle One) 
OUANTITY OF WASTE DELIVERED: 0 0  3 a   	2 	. --YDS. 7,7  

52 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND LE,PA 

53 

- 
I HEREBY CERTIFYTHAT THE ABOV DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

(THE D 	1TIATIO/1) AS INDICATED 

DATE 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FKILITY• HAZARDOUS WASTE SUBJECT TO FEE YES 	NO  

RTIFY AT THE AB 

o 	y_ 	
K  

t 	( 

CRI 	ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 	/76 / 

11 	
(  Ina:41  n re) 	

1 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 /  782-3637  
DISTRIBUTION PART - 1 GENERATOR 	PART - 21EPA 

. •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PART 6 - GENERATOR 

WASTE HAULER 

59 



SHIPPING DESCRIPTION 

A51 I, I :  7-41 C 	r) (r; .ri4A416 

HAZARD CLASS: 

GA1414 
WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

WEIGHT FOR 
D.O.T. USE 	CI (> 	(M;I:)S (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS  5-  
Number 

TANK TRUCK 

— UN or NA Number — 

OUANTITY OF WASTE DELIVERED 

0 0_1 
EPA HW Number 

( ...Letr)s  

I GALLO 	(Circle One) 
yDS / 

53 

OPEN TRUCK 	OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED PAC AGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANS/ RTATION. 0 

(Aut rized Signature) 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSP T..ATION A D ME P 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 

(1)  2  oir:L-# 

(Autrionzea Signature) 

(2)	  
(Authorized Signature) 

.;;;-• 

TO BE COMPLETED BY 
. WASTE GENEkATOR 

  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

; 
	 0462899 

Aurberii,Wee Number 
8 	 13 

  

■ 

  

 

Pie Al ica L 

 

  

3  y 
 CL-Aek  31c= 2-(_.) 
ddress ss, Phone Number 

/ 	 o  
14 	 Generator Number 	 24 

_ - __c_pooS te711Y3 

 

  

(Company Name) 

City 

   

         

    

Slale 	 Zip 

 

EPA Number 

 

       

WASTE HAULER(S) 

  

AVOt Ci97‘) CRYfrit 
Hauler Name 	• 	 HauIer4Address 

/ v(u*2, liTAIT,Ai  /.9c-'-ne- 	
!ttit H 

— --- 
Phone Number 

INO di 11_6 02-__  
EPA Number 

Registration Number _C2 

A_7-00c  o4/6'W 38 

EPA Number 

S.W.H. Registration Number 	___ 
25 	 31 

    

DESTINATION — _DISPOSAL STORAGE OR TREATMENT SITE 

  

  

AJyy2 164J Cl -fry4 CeS4'  
(Facility Name) 

co:11E1A TN  
`t l-o c .  

   

     

  

Address 

 

39 	 Site Number, 

.ii W0J 63 -  	 • 
EPA Number 

  

.77U0  
State 

  

16y( 70)07 6 S--  
Zip 	 Phone Ntimber 

  

City 

    

Alternate (Facility Name) 

 

Address Site 717,—  — 

City 

 

Slate 

 

Zip 	 Phone Number EPA Number 

WASTE NAME:  I) 	—it 1  c.1-w/t 	r1-#9111,( 	 WASTE PHASE. 	  
I 	(Liquid. Gaseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTI 	 ICATED: 

 

DATE   ° 	 7/ 
54 	 59 

DATE 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 

I liEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

 

o2/ oi/ DATE 
To- (Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637  24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 / 424-8802  or 202 / 426-2675 
DISTRIBUTION PART 1 GENERATOR 	PART 2 IEPA PART - 3 SITE 	PART - 4 HAULER 	PART - 51EPA PART 6 - GENERATOR 
REV # 3 

SITE COPY - PART 3 (1.\ cioc-k 7.72 
/2 2. -Fa T- 6 3 /ea( 7 ,  E 7S2_ 



Hauler Address 
S W H Registration Number 

• . 	. 
00 24 0 (71  

25 

STRAND TRUCKING CO. 
'/AMFRTCAN CHFMICAL  

Hauler Name 

WASTE HAULER(S) 

13642 KENTON CRESTWOOD, IL. 60445 
420 S. COLFAX  

Alternate (Facility Name) Address 

SITE COPY - PART 3 To/261-7=0 6 el,f/f /q,22 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MAMFEST 

1400 ABBOTT DRIVE 	3 _1_2.3 8 8_7 1 5 0 0 8 9 438  0 0 1 1 G 

Address 	 Phone Number 	 4 	 Generator Number 	 24 

60120 	 I L D 08 9  825 780  
Stale 	 Zip 	 EPAumber 

a Ly;_35-24.1-s) T.T 	ILILAILIL_L_Q_ 
Phone Number 	 EPA Number 	• 

9 1 80 8 9 0 2 4 
39 -7- 	Site Number77-7- 45  = 

46319  3 0/-7_6 <323 44-0DIN  DOl 6 3 6 0 2 5 
EPA Number 

-37-9  -- 	 Si te 	74-6 

420 SOUTH COLFAX AVENUE  
Address 

Zip 	 Phone Number 

City Phone Number 	 EPA Number State 	 Zip 

-IT 	-8 
UN or NA Number FLAMMABLE  

WEIGHT FOR 7,-.1  
D 0 T USE . 	V(circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 	 0
6DALLONS (Circle One) 

2 , 	 CU. YDS. OUANTITYOF WASTE DELIVERED - CONVERTED TO CU. YDS. OR GAL. 	 52 

WASTE NAME' 	INK & ADHESIVE SOLVENT WASTE 	 WASTE PHASE' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW - 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

R. Q. HAZARDOUS 
WASTE LTQ. M.O.S. 

5) 

LIQUID 
(Liquid. Gaseous. Solid) 

0 3 
EPA 1-IW Number 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTI 	ON AS INDICAP5D - 

(1)  141Li 61-1A-(2.  
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

DI TN OPER CONDITION FOR TRANSPORTATION. 

DATE  7- //-6)2 

TANK TRUCK METHOD OF SHIPMENT (Circle One) ,Agrar pec f 

) ICIL  
(Authorized SignatuYei 

 OLHERI

4111 k 	• 	AND L 
ION A • 	P 

OP TRU 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEdr.,DES 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT p 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION r 

DATE:  

	

54 	 - 

	

DATE . 	 

(Authonzed Sig 	re) ero 	 65 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 NONK,  

ED WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 

I HE t Y CE IFY THAT 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

REV. if 4 

IN ILLINOIS 217 I 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA PART - 3 SITE 	PART - 4 HAULER 

OUTSIDE ILLINOIS 800 / 424-8802  or 202 / 426-2675 

PART - 5 IEPA 	PART 6 - GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

UU'3Yi 4 

06a15_q_ 
Authorization Number 	_2_. 

13 

AMFRICAN CHEMICAL' 
(Facility Name) 

MTPFTTIT • 
- - 	City 

-  INDIANA  
Slate 

II 512 010 
11"C 62 8 , 81 

TO BE COMPLETED BY 
WASTE GENERATOR 

PRTNTPACIC, MC- 
(Company Name) 

City 



DATE: 0 
54 	 59 

DATE*___/ 

TO BE COMPLETED BY 
WASTE GENERATOR 

IL 532-610 
1PC 62 8/61 

Authorization Number 	 r  

" • 	- 	- 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLOTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 	, (Company Name) 

ELGIN 
City 

ILL. 	60120 
Slate 	 Zip 

Hauler Address 

STRAND TRUCKING CO. 
AMRRTCAN CHINTCAL  

Hauler Name 
, S.W.H. Registration Number 0 02 4/) 0 S 

25 	 7 31 

WASTE HAULER(S) 

13642 KENTON CRESTWOOD, IL. 60445 
420 S. COLFAX 

TO BE COMPLETED BY 
WASTE GENERATOR 

. WASTE NAME'  INK & ADHESIVE SOLVENT WASTE 	 WASTE PHASE 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

PART 2 IEPA 	PART • 3 SITE PART 4 HAULER 	PART - 5 IEPA 

SITE COPY - PART 3 (jrzkif 	2./0.22 

PRINTFACK, INC. 	 1400 ABBOTT DRIVE 3 1 2 88 8 7 1 5 0 089  438 0  01_1_ G 
Phone Number 	 14 I 	 Generator Number 	 24 

I 
I L D 089  82 5 7 10 

EPA Number 

	 -1  3 r 5-- gr ,o(0 	IL T00064 68 '1 0 
Phone Number 	 EPA Number ,  

S.W.H. Registration Number 
•. Hauler Name :. 	 • • Hauler Address 

Phone Number 

_ • .. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
— . 
CAN CHEMICAL-  	420 SOUTH' COLFAX AVVITITX  ' 

•.."47"., -(Facility Name) 	••• .-' - 	 - 	Address 	.. , 	..,.. .._ 	, 	. 	.,  
..... 	., ,  

GRIFFITH - :•,-. • 	- IND/ANA • 	•  46119 •  
, 	City ._ 	 Stale 	 Zip 

Address 

:217 

P‘" 

EPA Number 

—. ."—S1-1;116711161'7—  

Site Number 	, 	46 . "•3 
•* • *' 

c L 3Yo.Anik.' 
none Number — 	 - 	• 	EPA Number 

State 	 Zip 	 • Phone Number 	 EPA Number City 

LIQUID 
luid, Gaseous, Solid) 

WEIGHT FOR 424,  if° 
D.O.T. USE ) 	T NS (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS__a3 	TANK TRUCK VA "/ OPEN TRUCK 
Number 

 

• 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACK_GED. MARKED. AND LABELED AND IS IN PRO R CONDITION FOR ANSPORTATION. 

./.1•1 . " 	.' . IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANS 	TION AND I.E.P. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 '.."--:  J. 	"I "*" ..."/.174-- 	:-""/ 4!••, ..... 	 DATE.  ik,--- /6 ••--, 

i 	(Authorized Signature) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

N A 9 1 8 9  
EPA HW Number 

.00e 
OUANTITY OF WASTE DELIVERED: 	3  6 3 0' ;‘. 	1.1.,144rrcle One) 

 2 CU. YDS. 
u 

53 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDiTION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(11 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

. 	 EFE ,CERT 

. 7  . 	• '''" \ i a 0,, c 
. - 	 (Au horized Si nature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO  ><?  

STE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

C7:1  DATE1 1  _(..2 	 / 4.2 
ao 	 65 

003 -1'15 

SHIPPING DESCRIPTION: 

R. Q. HAZARDOUS 
WASTE LIQ. N.O.S. 

WASTE HAULER 

(Authorized Signature) 

(Authorized Signature) 

HAZARD CLASS: 

FLAMMABLE 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - I GENERATOR 

REV # 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART 6 - GENERATOR 



it 532•610 
LIC 67 8 /81 

TO BE COMPLETED BY 
WASTE GENERATOR 

•.„ 
0 6 2_15 4 5 
7 	 7 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2)7) 782-6760 

SPEOAL WASTE HAULING MANIFEST 
Authorization Number  8 	 j  

PRINTPACK, INC. 	1400 ABBOTT DRIVE 	3 1 2 8 8 8 7 1  5 0 08 9 4 3 A.  0 0 1 1 G 
(Company Name) 	 Address 	 Phone Number 	 74 . 7 — Generator Number 	 24 

ELGIN 	 ILL.  	60120 	 I L D 0 8 9 8 2 5 7 8 0 
City 	 Stale 	 Zip 	 — —ETA7rurrer 

WASTE HAULER(S) 

STRAND TRUCKING CO. 13642 KENTON CRESTWOOD, n. 6044 .15 
AMERICAN CHEMICAL 	420 S, COLFAX  

Hauler Name 	 fr 	 Hauler Address 

Phone Number 

00 2  S.W.H. Registration Number 

I L T 00 0 64 6 81 0 

Hauler Name 

EPA Number - 
. 	' 

S.W.11,Negistration Number 
Hauler Address 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 SOTM1 COLFAX AVIENTIE  " ' 	
1 8 0 8 902 - 

• - Sde Number ae 't 
" 	- 	--i 	: 	. 	. 	

, 	 ,.., 

IND/ANA '  " '  46319 	3 /  0 7,. 5" yZ,(,2 I N D 0 163 6 02 
EPA Number -  . .... Phone Number State 	 Zip 

Address Site Number 	16  

City 	 Slate 	 Zip 	 Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  INK & ADHESIVE SOLVENT WASTE 	 WASTE PHASE  LIQUID  
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION - 	 HAZARD CLASS: 

R.Q. HAZARDOUS 
WASTE LIQ, N.O.S. 	FLANPAAIME 

/993 N A 9 18 9 
UN or NA Number 	 EPA HW Number 

WEIGHT FOR  
.-- 

D 0.1. USE 	 ) 	TONS (circle one) 

CIALLONS (Circle One) 
2 CU YDS QUANTITY OF WASTE DELIVERED 

47 
53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS TANK TRUCK 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL. 

7  , 
Number 

OPEN TRUCK 	MHER(Specdy) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MA 	 OPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORT TION 

DATE  CY I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized ignature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION_AS-INOTCAT 

(1) 
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

DATE t7 ?=/ s- )- 
54 

DATE 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 	 HAZARDOUS WASTE SUBJECT TO FEE 	YES 	 

CERTIF THAT THE BOV - 	reE 	A TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

k 	tN.f 	 r  
.:..,4Authorized Signature 	

DATEao 

COMMENTS OR SPECIAL INSTRUCTiONS 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERAtOR PART 2 !EPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART - 3 SITE 	PART - 4 HAULER; 	PART - 5IEPA 	PART 6 - GENERATOR 

REV. / 4 

SITE COPY - PART 3 docL 	9 .9 .22- 
To /.2  6 	T - 63 611-77/ 5) ./.0.S2._ 

1 C3 



11. 532-610 
LK 62 8/131 

02154§ TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 

13 

PRINTPACK, INC. 1400 ABBOTT DRIVE 	3 1 2 8 88 7 1 5  0 0. 8 9 4 38 00 11 
(Company Name) 	 Address 	 Phone Number 	 14 , 	 . 	 Generator Number 	 24 

ELGIN 	 ILL. 	60120 	I L D 0 8 9 8 2 5 7 8 0  
City 	 Slate . 	 Zip 	 EPA Number 

WASTE HAULER(S) 

STRAND TRUCKING CO. 13642 KENTON CRESTWOOD, IL. 60445 
AMERICAN CHEMICAL 	420 S. COLFAX  

Hauler Name 	 Hauler Address 

• (312) 786-3400 	 3 1 2 38 5 8 4 4 0 
Phone Number . 

S W Registration Number 0 0 2 4 00 2 
25 	, 

I L T 0 0 0_6 4_6 8_1_Q 
EPA Number 

_ S.W.H. Regitration Number ' 
32 . 

Phone Number 	 EpA Number 

, . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

426 SOUTH COLFAXAVENUE . . 	- 	 ...8 - .4.0 ' 
, _ 	 ....-, '-_. 	Site NuMber .,•,...-- ..,,-.• 46 

. '''' " — " 	 ' 	''' - • . „ 	... 	. 	, 	- 	 ... 	,.. 

	

. 	.., 

	  • INDIANA 	46319.  - 3 12 78 6 34 00 -- I N DO 1-6 3 6' ' 0 21 
- 	State 	 Zip . 	 Phone Number 	 , 	EPA Number 	: 

‘; • 

- 	City 

Alternate (Facility Name),--  Address 

City State 	 Zip -. 	 Phone Number 	 EPA Number 

TO BE COMPLETED BY.  
WASTE GENERATOR *. 

WASTE NAME'  INK & ADHESIVE SOLVENT WASTE 	 WASTE PHASCs"  11TOUID 40444-jik  
us. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST tS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	- 	 (Liquid. Gase  

SHIPPING DESCRIPTION: 

R.Q. HAZARDOUS 
WASTE LIQ. N.O.S. 

HAZARD CLASS: 

N A 9 1 89 
FLAMMABLE 	 UN or NA Number 

WEIGHT FOR 30 (icya LBS 
D.O.T. USE  	

WEIGHT FOR I.E P.A. USE MUST BE 
QUANTITY OF WASTE DELIVERED 4C-27  0 3 6_,F 	-  2 

i 	
(circle one) 	CONVERTED TO CU. YDS. OR GAL 	

I 
. 

METHOD OF SHIPMENT (Circle One) , (DRUMS  76  I 	TANK TRUCK 	OPEN TRUCK 	 ao 	VA AJ 
Number 

)c)c,) 
PA HW N ber 

Circle One) 

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTSARE PROPERr? CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.ET,A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 -Cr-41-v  	 DATE: 
(Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WA5TE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

( 1 ) 

(Authorized Signature) 

(2) 	  
(Authorized Signature) 

DATE: ,e/a ,/,/ 82- 

54 	
_57 

DATE' 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 

AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE ot Q/JY/ _C;) 
65 (Auth 	ed Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART 1 GENERATOR 	PART - 2 IEPA 

:24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PART 6 GENERATOR 	' 

REV 6 4 

SITE COPY - PART 3 
/02- < T- G3 6-414 

003717 



OPEN TRUCK 	OTHER (Specify) 

UN or NA Number 	 EPA HW Number 

e) 6.-.) 	.) 	
--- 

QUANTITY OF WASTE DELIVERED. 	
GALLONS (Circle One) 

_ 7 _ _ 2 CU YDS. 
47 	 52 

fr'' 14  

DATE 

DATE 

NO  X  HAZARDOUS WASTE SUBJECT TO FEE YES DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE lUll/ 

I HERE9YJC WY -AT TH 	VE-131-SZR1.15D WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

I/ / 

1 43 

A I f'fr 	 t/..C, C,..., 
(Authorized Signature) 65 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

REV. I 4 

SITE COPY - PART 3 
-ro 

, 

R. 532 610 
IRC 62 11 , 131 

TO BE COMPUTED BY 
WASTE GENERATOR 

PRINTPACR, INC. 
(Company Name) 

ELGIN 

STATE OF ILLINOIS - - 
ENVIRONMENTAL PROTEtTION AGENCY '- 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST la 

EPA Number City Slate 	 Zip 

S W H Registration Number 0 0 2 4 0 / 

EPA Number City 	 Slate 	 Zip 	 Phone Number 

WASTE NAME -  INK & ADHESIVE SOLVENT WASTE 	 WASTE PHASE:  LIQUID 
(Liquid. Gaseous, Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

WASTE HAULER(S) 

STRAND TRUCKING CO. 13642 KENTON CRESTWOOD, IL. 60445 
AMERICAN CHEMICAL 	420 S. COLFAX  

Hauler Name 	 Hauler Address 

3 12 3 8 5 8 4 4 0 
Phone Number 

Hauler Name 	 . Hauler Address 	. 

— Phone Number 

(7.7 

8 Ci. E:11 .-;4•0'21 
Site Number  

GRIFFITW "'• 	INDikRA T :*" - — 46319 	31 2 78 6 34  00 :- 1ND0 16 3 6025  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 SOUTR COLFAX'AVFNUE
Address • 

AMERICAN CHEMICAL - 
. 	 (Facility Name). 	. 

Address 	 39 	Sire Number 

. 	State 	 Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

25 	 31 

•I L T 00 0 6 4 6 8 1 0 s; (312) 786-3400 

City 

Alternate (Facility Name) 

Phone Number EPA Number 

N A 91 89 5 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DE CRIBED. PACr  , MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMEH1OT  ANS 0 AT N AND I E.P.A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

WASTE HAULER 
I HERE ry  CERTIFY THAT -7*E ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

AS INDICATED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

(,) 	  

(2) 	  
(Authorized Signature) 

(Auth-Fized Signature) 

062L1541. 
Authorization Number _T.__ __ Tc  

1400 ABBOTT DRIVE 	t 1 2 88 8 7 1 5 0 0 8 9 4 3 8 0 011  — 
Address 	. 	 Phone Number 	 TA 	, 	Generalor Number 	 21 

ILL., 	60120 	I L 	0 8 9 825  780 

SHIPPING DESCRIPTION: 

R. Q. HAZARDOUS 
WASTE LI0. N.O.S. 

HAZARD CLASS: - 

FLAMMAitE 

WEIGHT FOR I.E.P.A. USE MUST BE 
	 TONS (circle one) 	CONVERTED TO CU. YDS OR GAL. 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	TANK TRUCK 
Number 

WEIGHT FOR a 	1.)  
D.O.T. USE 	V 

53 

// -  DATE 



C.O.D. FEET---"--".-  
PREPAID 0 
COLLECT 0 

REMIT 
C.O.D. TO: 
ADDRESS 

.H 3 :39  

031281 
MANIFEST 	NUMBER 

HAZARDOUS WASTE MANIFEST 

SHIPPER NUMBER Landgrebe klotor Transport 
ISCAC) NAME OF CARRIER CARRIER NUMBER 

COD Amt: 

DATE GENERATOR'S SIGNATURE 

ToWOK 7-- -S-OTSDP COPY 
6%=-'144  V/Vei 

STYLE F 50 	LABELMASTER CHICAGO, IL 60626 

******••••••••••••••••••••••••••••*•••••• • 

IDENTIFICATION 
12 DIGIT EPA ID 0 ll; COMPANY NAMEMAILING ADDRESS. AND TELEPHONE NUMEIEFI 

R 
DATE

RECEIVED 
SHIPPED 

O  

GENERATOFU 
SHIPPER 	\ 

IND 039339759 OHS, 270 ilestmeadow Place, P.O.Box . 25  
Lowell, IN 	46356 	(219) 696-717(7 	37,f., 

TRANSPORTER 	1 
. 

IND 009842824 
Landgrebe 143tor transport, P.O. J.,. 	2,  

C i Valparaiso, IN - 46383 	(219) 	• ;*'. -4.1n ./ 1/4- ' 	
; 4..r. 

-4., se, 

+re tf....■ 

TRANSPORTER II 2 
,.411 required) 	, 

- 	': 	• 

 • 	 ..'' 

:. 	, 	• 	. 	. 
	. 	 - 	9 	i 	, 

irTSCIF TREATMENT 
4STORAGE OR DIS-- 
,1,0SAL FACILITY • 4  

- 	''.,•.• 	._:.:- 	; --• 

IND 016360265 
American Chemical. Service, P.O. Box 196). 4  429- Sf.cpfax::. 
Griffith 	IN - 46319(219) 924-4370 -.". 	'if.  J. 	• 6 

rog TREATMENT 2  • 
STMAGE OR DIS7' 
POSAL FACILITY • , 'IC' 

WASTE INFORMATION 

NO. OF UNITS 6 
CONTAINER 

TYPE 
Hm 

EPA 
HAL 

WASTE 
ID II 

• ' 	. DESCRIPTION AND CLASSIFICATION 
, 

(Proper Shipping Name, Class and t 
Identification Number per 172.101, 172.202, 172.203 

UN # 
or 	- • 

NA N 

.. 
EXEMPTION 

OR NO LABELS 
REOUIRED 

FLASH POINT 
(IN 1 C) 

WHEN REO'D 

, 

"-UNITS 
WTNOL 

, 	i 	r 	. 	e 	• 

- • . TOTAC . :1 
OUANTITY , 

. 
•- 
Y 	" 

RATE . Use Only)  

. 
CHARGES 
(For Carrier 

8 dr , - FOOS 
• 

namable Solvent .NOS UN 	. 
1993 - 	. A . 

55 gal 
eath ' 

. 	, 
- 	• t 	.1 	. 

4000 1 bs: 
(44o gal, 

,,-71 

SPCIAL HANDLING INSTRUCTIONS ,  
W 	

. 	 FREIGHT PREPAID 
•/ 

If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo ted to the Federal government at 1-800-424-6802 (toff 
free) or 202-426-2675 (tol call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1.800-424-9300 Imrnedla ely. 

fiCOMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 	No  a 

• If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

S■ gnalure 

Subiect to Section 7 of the cOnClinons if this sn.pment is to be delivered lo 
tnecons,gree elihout recourse on the consignor. ire cons.grior snail sign De 
follotvgng statement 

The [erne, Shell nol make 051tvery Or this Shipment ...thoui oaymen, of 
freight and an Other iaetut Charge, 

• lSignalure of Cons,gno0 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
r4tinn, 	 Check Dos charges 

,QIii
strap! ern Dot at 

.s ri`es•ed 	
we to De 

collect 

Not•—Wrefe the rate IS dependent on value, shlopers 
aro required 10 State specifically in salting the awe.a 
declared value of the Droopily 

The agreed or declare] sal.. of the prODOely IS hereby 
Specifically stated Dy ire elsiDPe 10 De rrot exceeding 

RECEIVED. subject to the classifications and tariffs in effect on the date of Me issue of this 
Bill of Lading. the properly Pescribed above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier (the word Ca/7W being understood throughout this contract 
as meaning any person Of corporation in possession of the property under the contraCt( agrees 
to carry to its usual place of delivery at satd destination, if on its route, otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier 01311 or 

any of. said property over all or any portiOn of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subject to all the bill of lading terms and conditIons in the governing classification on 
the date of shipment 

ShIpper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
- the governing classification and tne said terms and conditions are hereby agreed to by the 

shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

toxertify acceptance.of the hazardous waste shipment. 

/ • 

TRANSPORTER 01 SIGNATURE & DATE 	TRANSPORTER #2 SIGNATURE & DATE (it required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 4  

71-0v-s-K•  
TSDF SIGNATURE gDATE 

•••••••••••••••••••••••••••••••••••••••••• 
CO3T- 19 



„ 

******••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

20701 
MANIFEST DOCUMENT NUMBER 

landgrebe Motor Transport 

 

SHIPPER NUMBER 

   

NAME OF CARRIER ISCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

IN0  039339759 Utib,, 2/U Westmeadow Place, P.O. -box J2b 
Lowell, IN 	46356 	(219) 696-7777 • 

TRANSPORTER I 1 IND 009842824 
Landgrebe Motor Transport, P.O. Box 32 
Valparaiso, IN 	46383 	(219) 464-4181 

, 

TRANSPORTER 0 2 
(If requlred) 

TSOF TREATMENT 
, STORAGE OR DIS— 
' " POSAL FACILITY 

IND 016360265 
-.. 

:Joerican Chemical Service,11.0.,8ox 190 	
. 

— 420 S. Colfax. Griffith. IN ,  46319 	(219) 924-4370': 
'• TSDF TREATMENT 
. STORAGE OR DIS— 

POSAL FACILITY 

' 	 I-..- 	7 .s.,' 	

. 	11 	1. 	:* • N 	_1 '. 	L • '.- 	- 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
ID 0 

DESCRIPTION AND CLASSIFICATION 
(Proper Stripping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN 0 
or 

NA N 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN "C) 

WHEN REO'D 

UNITS 
WTNOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

16 d 	, F005 Flammable Solvent NOS Uti 
1993 

55-gal 
each 

800 gal 
8000 lbs. 

SPECIAL HANDLING INSTRUCTIONS 

FREIGHT PREPAID 

If an RO commodity is spilled on a waterway or adiorning land, the incident 
must be promptly repo ted to the Federal government al 1-800-424-8802 (toll 
free) or 202-426-2675 (t011 call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424-9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDEED 
Yes 0 	No N 

C.O.D. FEE: 
PREPAID 0 
COLLECT j S COD 	Arnt 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•—Wnepo th• r•t• Is 050andenl on value. entopavs 
r•OuPad 	specifically In writing Ina 5910e0 Ot 

01011r10 cliv. Of tie p poorly 
The agreed o. OoclusO salo. of the OPPPe•ty Ie 

spacificalts st•ta0 by I n• Ship,/ to Oa not ••caeoinp 

"II the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	  5.9011,oe 

SubiaCt lo Ssocl.on 7 0 ,  Ina conOP.ons 	smornani ,s10 	p•i wap•o to 
lie cOrterOn. w,rnoer ..ourse ott he Cortvgnor rho COnetano, lviii 5190 Ph* 

topow.np sealarnonl 
Ina came. sn•p nol tnah• Clellsal, of this sn.prnpnt *annul parrnant 01 

fispont and all slhfl lawful 0539.5 

IS.pnatunto CP Consignor, 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
clapiC,•-a PREP•i() 	CrisnI 00 dcnatges 

arstote 

RECEIVED, sublect to the classifications and tariffs It effect on the date of the issue of this 
Bill of Lading the property described above in apparent good order. except as noted (contents 
and condition of contents of packages unknown). marked, consigned, and destined as 
indicated above which said carrier (tne word CAMP( Deing understood throughout this contract 
as meaning any person or corporatron in possession 01 the properly under the contract) agrees 
to carry to its usual place of delivery at said destination, a on its route, otherwise to deliver to 
another carrier on the route to said destination ft is mutually agreed as to each carrier of all or  

any Of,  . Said Property over all or any portion of said route to destination and as to each oarly at 
any lime interested in all or any said property, that every service 10 be pertormed hereunder 
shall be sublect to all me bill of lading terms and conditions in the governing classification on 
the date of shipment 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 

This is to certify acceptance of the hazardous waste shipment 

regulations of the Department of Transportation and the U.S. En- 	TRANSPORTER El SIGNATURE & DATE 	TRANSPORTER N2 SIGNATURE & DATE (if required) 

vironmental Protection Agency 	 This is to certify cc 	ce of the hazardous waste for tr atm nt, 

sI\GENERATOR'S SIGNATURE DATE 	
kk_ 1  
GNATURE ATE 

torag or dispo I. 

••••••••••••••••••••••••••••••••••••••••• 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY To .2/0 7zT 5D Ce-/--( 7/.2/22_ 

chjaT2O' 



C.O.D. FEE: 
PREPAID CI 
COLLECT (3 

REMIT 
C.O.D. TO: 
ADDRESS 

20902 
MANIFEST DOCUMENT NUMBER 

HAZARDOUS WASTE MANIFEST 

SHIPPER NUMBER Landgrebe Motor Transport 
(SCAC) NAME OF CARRIER CARRIER NUMBER 

r IDENTIFICATION 

; WASTE INFORMATION 

COD Amt 

DATE GENERATOR'S SIGNATURE 

storage:kdi,59al. 

• 

This is to certify_acceptance of the hazardous waste shipment. 

- 	 - 

TRANSPORTER #1 SIGNATURE & DATE 	TRANSPORTER 02 SIGNATURE &,,DATE liS, required) 

This is to certitracceptance of the hazardous waste fortreat ent 

DATE 

• TSDF COPY  
YLE F 50 © LABELMASTER CHICAGO, IL 60626 

•**0•••••••••••••••••••■•••••••••••••••••• 

12 DIGIT EPA ID 0 COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER . 	
--. DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER IUD 039339759 QMS, P.U. 60X J!..., ZiO aDuwedtiuw Pidix 

Lowell, IN 	46356 	(219) 696-7777 

TRANSPORTER N 1 INI. 009842824 Landgrebe Motor Transport, P.O. Box 32 
Valparaiso. IN 	46383 	(210) 464-4181 

TRANSPORTER I 2 
(II required) 

- TSDF TREATMENT.... ,• 
STORAGE OR DIS—•, 
POSAL FACILITY •'"'•: 

.-- • - 	• 	 , 
• 

. ...INN 016360265 
American Chemical Service, P.O. Box 190 
420 S. Colfax, Griffith, IN 	46319 	(219) 

• 
' 

924-4370 (r/ 
ISOF TREATMENT .,• 

. STORAGE OR MS—, 
' POSAL FACILITY '''•N• Ls' 	" 	

• 	___, 
LzA-- 	[1= 	' 1 	n I 	IA 	/A 'it 	r , 

NO. OF UNITS 8 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

-WASTE 
. 	ID 0 

- DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172,101, 172.202, 172.203 

UN II 
Of 

NA N 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN ..C) 

WHEN REQ'D 

UNITS 
WTNOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

9drunts 
'• 

, 

. 

F005 
- 

Flammable Solvent NOS un 
1993 

.., 55  -gal 
each 

495 gat - 
(36000 ., 

SPECIAL HANDLING INSTRUCTIONS 

FREIGHT PREPAID 
If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo ted to the Federal government at 1-800.424-8802 (toll 
free) or 202-426.2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious situation. call shipper's telephone number or Chemtrec 
1.800-424-9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDSTENDERED 
Yes El 	No Cl 

Not•—Where the r Moo is d•oendent on val.. shippees 
N. regime:1W Stet* soectlically to *riling ON agreed 0 ,  
deClaned value of lb* groPe,ty 

The !greed Or deCtafed v•lo• or the 0 ,017...4 ls 
soectlIcaily statto by me shipper to S. not •icas:bin 

	  Ole 	  

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	  Signature 

Subiett 10 SOC1100 7 01 fn. 00000.003 if In.s shion‘ent ,s to be 0.1,04040 
lee COnsignee without recoors• on the consignor. the consignO• Shall sign the 

the 
totioe.ing Slaternent 

ca,,e, Simeii nol ISa,. del , .fey ot In!, miltprINIMI 	 paernant 01 
Ir•igni an0.11 0110.I 	 000,905 

IS , gnalure &Consignor) 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
,Kiso, PAU,* 	 Chec•it 
e ceol *hen Do• at 
0010 ■S 	

n 	 ate to Oe 
cot ■ect 

RECEIVED. subject to the classifications and tariffs in effect on the date of the issue of this 
Bill of Lading the property described above in apparent good order, except as noted (contents 
and condition of contents of paCkages unknown), marked. consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the property under tne contract) agrees 
to carry to its usual place of delivery at Sad destination, if on its route, otherwise 10 deliver to 
another carrier on the route to said destination II is mutually agreed as to each carrier of all or 

any of. said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any said properly, that every service to be performed hereunder 

shall De subjeCt 10 011 the bill of lading terms and conditions in the governing classification on 
the date of shipment 

Shipper hereby certifies that he is familiar with all the bill Of lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

TSDF SIGNATURE 

•••••••••••••••••••••••••••••••••••• 
003-1.21 



21107 

MANIFEST DOCUMENT NUMBER 

HAZARDOUS WASTE MANIFEST 

"aak, 
(SCAC) 

115/82  
SHIPPER NUMBER 

CARRIER NUMBER 
Landgrebe Motor Transport 

NAME OF CARRIER 

IC 
Is 

'if the shipment moves between two ports b 
a carrier by water, the law requires th 
bill of lading shall state whet it 
"carrier's or shipper's weight. -  

Amt: $ COD 

GENERATOR'S SIGNATURE DATE DATE 

TRANSPORTER NI SIGNATURE & DATE 	TRANSPORTER N2 SIGNATURE & DATE (it required) 
This is to certify acceptance of the hazardous Waste for treatment, 
storage or disposal. , 
7- 	•-P•s 	" 

TADKSIGLAT 

STYLE F-50 (;) LABELMASTER CHICAGO, IL 60626 

TSDF COPY -no 0 0 Y -4-- 	71.8tR2 

** ••■•••••••••••••••••••••••••••0•••••••• 

IDENTIFICATION 
12 DIGIT EPA ID 0 COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED  OR RECEIVED 

GENERATOR/ 
SHIPPER IUD 039339759  

QMS, P.O. Box 325, 270 Westheadow Place 
Inwell 	IN 	46156 	219) 606-7777 

TRANSPORTER It 1 
IND 009842824 

Landgrebe Motor Transports, P.0._Box 32 - - 
Valparaiso, IN 	46383 	(219) - 464-4181 

- - 
-4 

TRANSPORTER II 2 
(II required) 

••• 	. 

.-...., ,„.: 
- 	 — 

''. 	 r_ 

..  , 

• . • 3 

TREATMENT 	.. 
. p$ToOsRAALGFEAcOIRLITypi$7:: 

, 	. 

/ND 016360265 
American Chem1caI Servtee, P.O. 	9-0 BOx 1 
420 S. Colfax, Griffith, IN 	46319 - 	(219) 

TSDF • 

924-4370 . i gloi 
,. 

	

TSDF TREATMENT 	' 

	

STORAGE OR DIS— 	' 

	

.. POSAL FACILITY 	',• 

' 	. r 	 L- -.I 

' 13..  V ,' 	71  / JAi 	 6 	. •- 	• 

	

- 	....,..•  	

....) .'F' 	• 
WASTE INFORMATION 

NO. OF UNITS Si 
CONTAINER 

TYPE . 	 . 
H M 

EPA 
HAZ. 

WASTE 
ID 0 

DESCRIPTION AND CCASSIFICATION 
(Proper Shipping Narne..Class and 

Identification Number per 172.101, 172.202, 172.203 

UN N 
or 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

RATE 
CHARGES 
(For Carrier 
Use Only) ' 

1.12.dr. . , F005 

• , 

- 	Flarmable Solvent -4 nos f9i , 93 

_ 

•. 
55-gal 
each 

660 gal 
(48001) 

SPECIAL HANDLING INSTRUCTIONS 

FREIGHT PREPAID 

II an RO commodity is spilled on a waterway or adloming land. the incident 
must be promptly repo ted to the Federal government al 1-800•424-8802 (toll 
free) or 202-426-2675 (toll call). II other 00T Hazardous Materials are discharged 
creating a serious situation. call shipper's telephone number or Chemtrec 
14300-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in (tern 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 	No0 .44 

REMIT 
C.O.D. TO: 
ADDRESS 

Nolo—Wrens Ma rata is d•piendeni on vitro• snippet. 
ea required 10 alarm Specifically in ...mine Ma arreact 0 ,  
CleClarad o•io• of Me PrOPany 

r .gres0 m Clacle/thd value of ON; ProPeny la nonsby 
• pecifically stared by rh• smoper iv be  npr roeceeding 

per 	  	 &gnaw,. 

•4:bieCt lo SeMon 7 of tea COndifions if in.s sniprnenr sic be crai...,ao ro 
rre convenes ...Moor recourse on ina COns.pno, in. cons , pnoe snail 3 ,p ,  rOa 

stalameol 
Joe care. snarl nor rna.• ...or, or rres so.oenenr errnocr paymenl Of 

Itegnt •nd So Orem reef or charge, 

15,pnarer. or Conveno0 

C.O.D. FEE: 
PREPAID (:] 
COLLECT E) 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
rohroor P0(0010 

“goi .sceeei.ed 	

Gee,. pp, 
a 

roiled 

RECEIVED. subject to the classif•cations and tariffs In eflect on the date of the issue of this 
Bill of Lading, the property described aboveI apparent good order. eycept as noted (contents 
and condition of convents of parCkaged unknown). marked. consigned, and destined as 

, indicated above which said carrier (the word carrier being understood throughout this contract 
.ZS as meaning any person or COrpOratiOn in possession of the property under the contrAct) agrees 

to carry to its usual place of dell.ery at said destination. 0 on its route, otherwise to deliver to 
another carrier On the route to said destination It is mutually agreed as to each carrier ot all or 

any of. said properly over all or any portion of said route to destination a nd as to each party at 
any time interested in all or any said properly, that every service to be performed hereunder 
shall be sublect to alt the bill of lading terms and Condi tiOns in the governing classification on 
the date of shipment 

Shipper hereby certifies that he is famihar with all the bill of lading terms and conditions in 
the governing classification and me said terms and Conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportgtion according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

/ • 	• 
; This i to cer.tifyacceptartte of the hazardous waste shipment. 

******************•••••••••••■■•••••••••••• 



C.O.D. FEE: 
PREPAID 
COLLECT (:) S 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID It COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

IND 039339759 QMS, P.O. Box 325, Lowell 	IN 	46356 
(219) 696-7777 

TRANSPORTER II 1 IND 009842824 Landgrabe Motor Transpprt, P.O. Box 32, Valparaiso, IN 	46383 
(219) 464 5181 

TRANSPORTER I 2 
(If required) 

. 

TSDF TREATMENT . 
STORAGE OR DIS— 
POSAL FACILITY ' • IND 016360265 Axarican Chemical Servica, P.O. Box 190 	Griffith 	321.4619 

- 	...- 	(219) 924-4370 
TSDF TREATMENT 	.,- 
STORAGE OR DIS:: 
POSAL FACILITY ,tt -: 

•A 	
Lf 	I- : 	_,--,5.3 	Pi 	- 	` -' 	L • ',..1 	A 	_D 	. 

'Sr 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE HM 
 	EPA 

HAZ. 
WASTE 

ID II 

, 	DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN I 
Or 

NA II 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
ON •C) 

WHEN RECID 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

RATE 
CHARGES 
(For Carrier 
Use Only) 

a 7005 Flammable Solvent NOS UN 
1993 

55-ga: 
each 

-:::-Al 
( 	w 

SPECIAL HANDLING INSTRUCTIONS 
FREIGHT PREPAID 

II an RO commodity is spilled on a waterway or adjoinin 	th 

	

g land, 	e incident 
must be promptly repo ted to the Federal government at 1-800•424-8802 (toll 
tree) or 202-426-2675 (tot call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424-9300 imrnedia ely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDSTENDERED 
Yes0 	No 0 

1.01.—W1+•.• ri. ref. is oopenowni on .alue, anotapaaa 
nquirios to stale specifically in writing tn. •Oree0 

0402 ,60 val. of Ina p ,operly 
The xprase 0 declated valu• of In* ptoritarly II Meetly 

SpeCtricalty staled by in• shipper to be nel •sceeclino 

Pie 	  

• If the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	 Sqral 

SuOieCt to Section 7 of ine 5000.tt00s dims sn,prnont .s lo 0 clel..erea to 
COaf tQrta• tattatOut tOCOutfaon Ine constono,  Ine convono,  Inali 1.on Ina 

lotioe,no ster•ment 
The came/ sn•il nol male deltanfa or in,, en.ornent ta.irtattat paymant vi 

Ittagall orb all 011104 11.00 Cna , 905 

cr ,  Cona.gno , i 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
rataibt, PREPAID 
e [apt *nen Po. at 
, ,ont .scnecl•e0 

Cnecs bas 0 cnarOes 

' :o' i*i,net 

RECEIVED. subiect to the classifications ard tariffs in effect on the date of the issue of this 
Bill of Lading, Me property described above in apparent good order, except as noted (contents 
and Condition of contents of packages unknown). marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery at said destinahon, Ion its route. otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier of all or 

any ol. said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subject ro all the bill of lading terms and conditions in the governing classification on 
the date of shipment 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and Me said terms and conditions are hereby agreed to by the 
shipper and accepted tor himself and his assigns 

CERTIFICATION 

***•* ••••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

122782 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 
Landgrebe Motets Transport 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable A/  
regulations of the Department of Transportation and the U.S. En. / aRANSPORTER ICI SIGNATURE & DATE 	TRANSPORTER 02 SIGNATURE & DATE (if required) 

vironmental Protection Agency 	 This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

-'77SD F S 45-) ****************************************** 

This is to certify acceptance of the hazardous waste shipment. 

GENERATOR'S SIGNATURE 
	

DATE TE I 

STYLE F.50 	LABELMASTER CHICAGO, IL 60626 

TSDF COPY 70,L -r- so 	1?•2;,' 

003723 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST Ki Act 64 Waste (HAZARDOUS) 

• :,..:1. ,...4-., lit 	, 14. ,„:,,t,,... 4>T4  

. 	I: 

a Act 136 Waste . 

• 

ID
E

N
T

IF
IC
A

T
I
O

N
 ' 

Generator's Name 
Ranir Corp. 

Primary Transportec's Name 	 , 	. ___ 
Valley City Refuse Disposal *I 

Treatment,_Storage,or:Disposal Facility 
...American .Chemicat Service, Inc. ._. 	, 	- 

Sit%  611 Egss 
1 East Paris 

Grand Rapids, MI 49508 

Tr2-164t, bersefi  t• 
doeisnwood 

Wyoming, MI 49509 	 -:: 
Fa4l/bA-dgr". s Colfax 
Griffithi. ,.IN 46319 

Phone Number 

(616 ) 698-8880 
Phone Number 

(616) 	538-8499 
Phone Number • 	;-, . ... 	, 

?19., )',. .: 924.-4370 
kieg tobsolie tro y . Iner 

1 	I 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 

	

TRITteotgA  i3S 	un161 3 	
- ,,,..• 	 ,l-ti.., 

L'il=1;i0 .  
1 	I 	1 	I 	1 	1 	1 	1 	1 	I 

— 	• • 	• .• 
. iM5.1WiStti rn165 '.1.**'11'  .-.,,,.-6,104.,,,-,_,t,.. 

-MIski;14:: : Is"'l , ...liP' i" 	1 	• 	I 'A 	' ' 	. - 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

W
A

S
T

E
 IN

FO
R

M
A

TI
O

N 

LO
T

 N
O

.  

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No:' 
. 	--,i 

Haz 
Class 
Code 

. 

Container Form 
 Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

• . 
No. Type 

pil9
s 

p
!nb

n
 S

I
T

T
n

Ige
i  

1.. Methyl Ethyl Ketone Flammable 1193 . 	, 07 , 	f 
.1 

- 	
, 

-.••=
.  1

47 

1.1r
51-r. 

. 40'1 '0* :• :•1■!.  
1-7 P I ',.. 

•gal- : F005i. 

2. ,:.,..A.--.- Fa. 
. 

,... 
, 

,i

,
 4......, 

..,...i. ii.„.,.„ 
3. 

- I 	r . 	i 	i 	1 H 	1 	1 
4. • ' 

•  

I 	I 	I 	• 	I 	' 	I 	'• 

„ 
I 

5. •• 
` 

t. 
itt Al. 

 0:',.:. • 	. 

 I•I 

. 

. 	I 	- 	I 	1 --- ` 

6. 
. 	i. 

11.4ml 
1
04

0
  

. 	. 	., 
.-„,...-... • .,,.:: 

C
O

M
M

E
N

TS
  Include Safety precautions and special handling instructions. 

... 	•i't,.s, 	.:„,, 

GENERATOR CERTIFICATION: 1 certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used in administrative and court proceedings. 

Generator Signature , 

.:•• 
• Date Shipped 	• _ 
MO. 	DAY YEAR: 

• . 

:31261g..2 
HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. 1 further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle 	No. 1 	1!? , 

1 	i 	1 	i 	,4 	.), r 	r Signatur 	 - • Date(s) Received 

Oirfat'l /7 

'III 	It 
Subsequent 
Transporter 	Iiii 	ii 	i •Subsequent, transporter(s) .signature(s) , 

0) '•'- ., 	-t.' 	■• *-.•-tici.t-tn:,-kttfr.-TV.--:,,sv,;.c. - 	• 	. 
-' - ' 	• '-' -...-u-PiR.,": .at'l.iti--.-• --5 --, Vehicle 	I.D. 	No's 	I 	, 	 i !I'll 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauter and that this 

/ 
TSDFdt r ../ 
g) . • 	AK.4._.AL._,‘,Asj__„:".  ° '. >6ccepted 

. a Rejected 

. 
::,;13ate Received 

21-41 1 i 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedingstA • 	at E

A
P 	j. a 	.f mber 	, 	__, 

1% 'O 	ik.ftDi'AA's 
Describe any significant discrepancies between manifest and shipment. 	 . 7, Was a Surcharge Assessed? 	• 	Yes 	._ 

No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATEAT.517-373 - 7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 	• 	, 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENV)RONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

- 	 S dThMice r 	46 • Alternate (Facility Name) 	 Address 

mal■11511. 

i-J4.AMENTS OR SPECIAL INSTRUCTIONS 	  

PAR T 2 IEPA PART - 5 IFPA 	PART 6 - GENERATOR PART 3 SIT E 	PART 4 HAULER 

Hauler Name Hauler Address 

. EPA Number 7 

Strand Trucking 	13642 Kenton, Crestwood,  Il. 
Hauler Name 	 Hauler Address 

8 14  
• Phone Number 

, 

•' - .7-771;671N7n6-e7 —  

002  4 0 0 3. ; S W H Registration Number 
25 	 31 

° 
' 	EPA umber 	, 	• 

S.W.H. Registration Number 

Pp1 i all 1 e Eleettic Co 	11333 Addison St. 	4 5_5 8 o 1 o 	0 3_1 0 _9_ 6 0 03_3_ G 
(Company Name) 	 Address 	— 	 PhonTTIumbeT 	 14 	 Generator Number 

,err'T•4 

Franklin Park, 	Illinois 	60131 	 I L D 0 0 510 5 o 7 7  
EPA Number 

WASTE HAULER(S) ' 

City 	 State 	 Zip 

. . : '..,,.;',..-2-•;`,.1-.:'......' ,.,`, . ' . '- 	.... 	( • 	 DESTINATION 7 DISPOSAL STORAGE OR TREATMENT SITE 

r'Arerleam.Chiamioal Service  1120 	S. Colfax Ave.  
• . -, '-=:;::'.■;,.. (Facility Name) - 	 - 	Address 	 39 	Site Number 	46 i 

G 	fith -  '-;.---'•-•  . 	Indisna 	46319 - 	76 8  3 11  0 o  ... City ., 	 Slate 	 Zip 	 Phone Number 	 . 	 EPA Number  
.. 	., 	 1 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME:  Organic Solvent 	 WASTE PHASE. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

OPM-A  

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL. 

1,1,1,Trichlorethane  

WEIGHT FOR 	 LBS 
D 0 T USE 	 TONS (circle one) 

TANK IRUCK METHOD OF SHIPMENT (Circle One) 	(DRUMS 
NUITI er 

Liquid  
(Liquid, Gaseous Solid) 

WASTE HAULER 

( 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED' 

12 1 

)9.4A a1..d2i2 
(Authorized Signature) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION A DIEP A. 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION DATE 	  
rAut lure) 

DATE 	 4jV 	 
54 	 59 

DATE 
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES 

ASTI. AND INDICATED OUANTITS HAS BEEN ACCEPTED Al THE SITE SPECIFiED ABOVE. 

r 	0C--( 	 (  

(Authorized Signaluret 
DATE 

60 	 65 

IN ILLINOIS 217 / 782-3632  
DISTRIBUTION PART - 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS. 800 / 424-8802 or 20? / 426-2675 

0 4 8241 2 
Authorization Number 99779.5_ 

8 	 13 

U N 2 83 1 	rc9D 
UN or NA Number 	 EPA HW Number 

OUANTITY OF WASTE DELIVERED 12 _624:2  
•7 	 52 

OPEN TRUCK 	OTHER (Specify) 
	

1/9--csi  

(Circle One) 

- 5

- 

3 

1 



DATE •••- _-50 –  
attire) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND IEPA 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
rAuttr6riz 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

DATE _Li j g 2- 
54 

DATE 	/ 	 t 2) 	  
(Authorized Signature) 

Phone Number Address 

ILLINOIS 	60131 . -  

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  Organic Solvent 	 WASTE PHASE - 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

TANK TRUCK METHOD OF SHIPMENT (Circle One) 	(DRUMS 

4 
QUANTITY OF WASTE DELIVERED 4 2 	 2  /  	 

57 

io  OPEN TRUCK 	OTHER (Specify) 

13642 Kenton, Crestwood, 11.60445 
Hauler Address 

_ 
S.W.H. Registration NuMber 

EPA Number 

M) 

_,Phone Number 

Sn010,/ ' Fp 

6 i  EPA Numoer 

00 2 4 0 0 1' 
S W H Registration Number 

25 	 31. 

INPd r(3_6_02i(2.c 
Strand Trucking 

Hauler Name 

UN or NA Number 

7 6 8 34 0'0 

20 s_ colfam•,- -  
Address • 

Indiana 	46319 
State Zip 	 Phone Number 

State 

•.•. • 	(Faciltty Name) 
77 -  

frith  
City , 

Alternate (Facility Name) 

Cdy  

. DESTINATION 	DISPOSAL STORAGE OR TREATMENT SITE 

Zip 	 Phone Number 

-7—siii-Z111Ter 

INDO1 6 3  6 0 2 6  5- 1 
EPA Number 

'- 

39  — nite NuMber— 	ise 

EPA Number 

Address 

Trichlorothyleno 
WEIGHT FOR 	 LBS 
D OT. USE 	 TONS (circle one) 

OFM-A  
WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

Num er 

Liquid  
(Liquid. Gaseous Solid) 

EEO ( 

EPA 1-IW Number 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINFIELD, ILLINOIS 62706 
(217) 782-67t0 

SPECIAL WASTE HAULING MANIFEST 

11111 Addison st. 	4 55  8 0 1 0 

Stale 	 Zip 

i 0 4 8 2 4 1 
7 	• Aulhorizabon Number 

9 9 7 	9 4  

0 '3 1 096  003 3 G 
I A , 	 Generator Number 	 24 

I L D 0 051  050 77 
EPA Number 

WASTE HAULER(S) 

TO BE COI,' 
WASTE 

-Reliable-Electrie_CmpaRy 
(Gnmpany Name) 

Pranklin Pnrk,  
Cdy 

THE SITE SPECIFIED ABOVE 

DATE (-4 
r•-■ 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION. PART - 1 GENERATOR 	PART - 2 IEPA 

'. 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PART 6 GENERATOR 

SITE COPY - PART 3 Ov. cf, V.3oS2 
La..7, -R_7— 63 6001  

003 c:_13 

0111711”1.0•1W 	 

COMMENTS OP. SPECIAL INSTRUCTIONS. 	  

DISPOSAL. STORAGE. OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT 10 FEE YES 	NO 

iSO 	 55 BOVEC

RI  

..4 
ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT 

(Authof ize Signals e) 

rtkEETY CERTIF 

WASTE HAULER 

(Authorized Signature) 



1.1 . 
State 

Address 	 Phone Number 

60632 
Zip 

P06995 

5 	- 0554322 

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION 	 HAZARD CLASS: 

PART - 3 SITE 	PART - 4 HAULER 	PART 51EPA PART - 2 IEPA 
IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 

.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 426-2675 

PART 6 - GENERATOR 

STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Co. 4500 W. 47th St. (312)376-9700 

- 

TO BE COMPLETED BY 
WASTE GENERATOR 

, 

Ready Metal Mfg. 
(Company Name) 

Chicago  
City 

Aulhonzation Number 998586 
-8-  - 

0316000566 

14 1-  - Generator Numbe 	— 24 

ILD005149752 
_ 

EPA Number 

WASTE HAULER(S) 

Hauler Name Hauler Address 38 
S W.H. Registration Number .L.L 	_— 

32 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  Paint  Solvent 

Inc. 

Technical Petroleum  6233 N. Pulaski e . Chgo,I1. 60646 
Hauler Name 	, 	• 	 Hauler Address 

A312)463-5200  
Phone Number 

Zip 	 Phone Number State 

Address 

Ind_  
c Stale 

4A11 14  
. 	Zip 	, Phone Number 

Amor. Chpmi cal SVC. 
(Facility Name) 

Criffith  
City 

Alternate (Facility Name) 

City 

Phone Numbef 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Ave. 

Address 

EPA Number 

91808902. 
— Site Number--  46 

_MD16160265 
• . 	..• 	EPA Number 

Site Number 

EPA Number 

WASTE PHASE Liquid  

0625001 S.W.H. Registration Number 
25 	 31 

-11M005441696_____ 
EPA Number 

Number 

DATE: 

I HEREBY 
THE DE 

EFITIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
INATION AS I 	GATED 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED,MARKED. AND LABELED AND IS IN PROPER CONDITION .  FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTApO'N AND I /"1 ,  

I 1/0(  
"TAuthorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE,1/2E/ 247_ 
DATI/2/ (?7/  (2) 

WASTE HAULER 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

10 
TANK TRUCK 	OPEN TRUCK OTHER (Specify) 	  

WEIGHT FOR 
D 0 T USE  4000 	QS  (circle one) 

METHOD OF SHIPMENT (Circle One) 

Waste Paint Solvent Flammable  UN or NA Number 
	

EPA HW Number 

000550 	CD GALLONS (Circle One) 
QUANTITY OF WASTE DELIVERED 	 2 CU YDS 

53 



TO BE COMPLETED BY 
. WAS". ",i1:!ENERATOR 

e. c  

Ready Metal Mfg. Co.  
(Company Name) 

Chicago 

• '■ •*`4- 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOI8 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

4500 W. 47th St.  (312)376-9700 
Address 	 Phone Number 

60632 
State 	 Zip 

0554328 
Aulhorizahon Number igarifit_ 

0316000566 
14 I 	 Generator Number ' 

	
4 

ILD005149752 
EPA Number/ 

P06995 

, • 282 

QUANTITY OF WASTE DELIVERED: 000330 
52 

OPEN TRUCK 
	

OTHER (Specify) 	  

ALLONS (Circle One) 
CU.,YDS. 

53 

WEIGHT FOR 2400 D.O.T. USE 
LBS 

(circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS  6  
Number 

TANK TRUCK 

(Authorized Signature) 

DISPOSAL. STOUGE, OR TREATMENT FACILITY• 

I HEREBY CET/WY THAT THE BOVE-DESCRIBEOWAST ND 'NDICATE , 

,-- 	 ( • 

- - -  cl..0.i d' .  - — '  / 	l,i-e•  r 
(Authoritid Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

ITE SPECIFIED ABOVE 

65 

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPEFIEONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
" THE DESTINATION AS INDICATED - 

DATE /0  / 	 ■-• 
— 54 	 — 59 

DATE .  

( 1 ) 	 

(2) 

WASTE HAULER 

.,./jAuthorized Signature) 

WASTE HAULER(S) 
Inc. 

Technical Petroleum 6233 N. Pulaski e  Chgo, /1. 60646- 
Hauler Name 	 Hauler Address 

1312) 463-5200 
Phone Number 

Phone Number 	, 

S.W.H. Registration Number 0625001 

ILD005441696 	
.,; 

• EPA Number ' 

S.W.H. Registration Number „ 

.• , EPA Number 

Phone Nui-r 
r 1 '71 

f11 )  1111 

Amèr: Chemical' SVC. 
(Facility Name) 

:Griffith  
... City 

Alternate (Facility Name) 

. DESTINATION 7 DISPOSAL STORAGE OR TREATMENT SITI 

420 S. Colfax Ave. 
Addr/rn  

s/  46319-  Ind.  
State 	 i 	Zip 	• 

Address 

-:91808902 
Site Number77. 

_MD016360265  
EPA Number . 

39  — —Site Number--  46  

City 
	

State 
	

Zip 
	

Phone Number 
	

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	

WASTE NAME:  Paint Solvent 	 WASTE PHASE'  Liquid  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
	 (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Waste Paint Solvent Flammable 
_ETA-1993 

UN or NA Number — 
F005 

EPA I-ON Number 

14  
AGED. MARKED ; LABELED 

• it ATION AND I 

AO 6 Ara _ 
(A lirorized Si nature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PA  
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR 

PROPER CONDITION FOR TRANSPORTATION. 

DATE.  10-13.-82 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

Z1 

IN ILLINOIS. 217 / 782-3637 
	 !24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION .  PART - 1 GENERATOR 

	
PART 2 IEPA 
	

PART - 3 SITE 
	

PART - 4 HAULER 	PART - 5 IEPA 
	

PART 6 GENERATOR 
REV. # 3 

SITE COPY - PART 3 	
QicQ 	/0 2S 
	

TP a 	-Cie/G( 

00.3T28 



TRANSPORTER NI SIG/ATURE & DATE 	TRANSPORTER /12 SIGNATURE & DATE (if required)' 

This is to 	ceptance J  the hazardous waste for tr atment, 
stora 

TSDF SIGNATURE 

' 

•• • • • • • • • • • • • • ** • • • • • • • • • • • ** ** • • • • • • • • • • • 
- HAZARDOUS WASTE MANIFEST 	

14 

MANIFEST DOCUMENT NUMBER 

SUPERIOR OIL COMPANY 

 

SHIPPER NUMBER 

   

NAME OF CARRIER (SCACI CARRIER NUMBER 

DENTI,FICATION 
12DIGIT EPA ID N 

 ! ...N 
COMPANY NAME, MAILING ADDRESS, AND TELEPHONCNUMBER  DOARVCIE11 et? 

GENERATOR/ . 
SHIPPER 	.4., 	-... IND000780403 Reclaimed Ene-rgy Co., Inc/1500 Western Avenue 

Connersville 'Indiana 47111 	(117-825-7101) , 
i-... 4 z ...r.:. 	1 

..: TRANSPORTER at . 
; 	. 

MD039994975 
W. Regent St/ Indple IN 46225 .... 

- 	
• (317-78 	. 

.,.. 

. 

, TRANSPORTER 02 . 
.(I( required) 

, 

... 'STORAGE OR DIS—,.;- ,  
''', POSAL FACILITY 	-,;•' 

. 	16 	
5 

;,.;., 	•.:•_ 	........ 	•'.. • •••:. 	, ' 

knericen Cheridcal / P. 0. Bot-190 / Griffith, IN 46319 ...',.- • 
924-4370) -.1...- 	'-' 

. 
. 	„. 	. 
t SoF TREATMEN'ENS 

-1'STORAGE OR DIS— 
c...POSAL FACILITY . 	.• .-..• 	, 

	

 '''' 	• 	,....3 	', 	-,ra 	- 	1. 	 • 
1_12-.1 	LrL 	rr'il ..:-.:17=7,.. 1:1-'.:', 	• [,,,,!-_,1 . 	Pi—,\ 	• Lr - 	ru---. ' 	- 

.:. 	. 	••'. 

,7*-  - 	 .L 

WASTE INFORMATION 
' 
NO. OF UNITS E 

CONTAINER 
TYPE 	- HM 

EPA 
HAZ. 

WASTE 
!DO 

• 
•• 	DESCRIPTION AND CLASSIFICATION 	. 
- 	(Proper Shipping Name , Class and 	I 

Identification Number per 172.101, 172.202, 172.203 

UN N 
Or 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'CI 

WHEN REQ'D 

UNITS 
WTIVOL 

TO - 	TAL 
QUANTITY RATE 

CHARGES 
• (For Carrier 

Use Only) 

OW gala 

- 

X. Hazardous Waste, Liquid NOS 
. 	(NA9189) 	- '--- 	• -,,,_;!------- 	..t.. . 	,....-- 

(FIRVABLE LIQUID) 

Waste Hauler Permit 

Di 4919-3000-u. 

NA9189 
-4, 	---..,-.., 

- 	- 	•- 

- e 
4 	•.:11 

. v 	.....-.....,? 

.. 

— 
SPECIAL HANDLING INSTRUCTIONS 

.- 

If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo led lo the Federal goveinment at 1-800.424-8802 goll 
free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Cherritrec 
1.800-424-9300 immediately. 

COMMENTS 

on "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in (tern 430, Sec. 1 

' PLACARDS TEN 	ED D-ell 
Yes 0 	• No 0 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt: 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill ol lading shall state whether it is 
"carrier's or shipper's weight." 

	 Sene,e 

RECEIVED, sublect to the classAcations and twigs in effect on the date of the Issue of till's -7' 
Bill of Lading. the properly described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the property under Me contract) agrees 
to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to 
another carrier on the route to said destination. It is mutually agreed as 10 each carrier of all or 

TOTAL 
CHARGES: 	1 • 

FREIGHT CHARGES 
FlEiCyrYT PREPAID 	Cl+Kk CO. p1cila,ges 
reo ,. ..her 00,7 al 	 are lo be 

etlect 
,45 	• 

any of . said property over all or any portio4 of said route to des 'Mahon end al to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be sublect tO all the bill of lading terms and conditions in he governing classification on 
the date of shipment 

Shipper hereby certifies that he is familiar with all the bill of ading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

NOle—WhOre Me rate if dexixe(thi on value, snippet 
at• required 10 State SpeCifIcally in erritin the aveed Or 
deciarad valu• of the property 

The •greed car declared value of MO prOpely IS hereby 
specifically stated by Me Shipper 10 to not •aceeding 

Subiect to Section 1 01 the COndotions if this shipment is to be delive , ed to 
cOnsignee 	rehollise On lee consignor Me consignor snail sign the 

loricieing slat•ment 
Tn. CAM., sheli not make delivery of This shipment without payment of 

ire,0r1 and ao otror fateful charge. 

(Sugoliture Of Consignor. , ; 

- CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certify at6eptance of;he hazardous waste shipment. ;• 

GENERATOR'S SIGNATURE 
	

DATE 

••••••••••••••••••.*********************** 

4 

cifiOlf 7/3 , Y 2_ 
_ 

STYLE F-50 	LABELMASTER CHICAGO, IL 60626 

0 3 



REMIT 
C.O.D. TO: 
ADDRESS 

Note—Where the rate is dependent on value. shipcoes 
are required lo State Specifically In writing the agreed Or 
declared value of the PraPerty 

The agreed or declweCI yalu• of the PrOPeny is hereby 
speciflOally stated by Ore shipper to he not exceeding 

5 	  Per 	  

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	  signature 

Sulaect lo SeCtion / ol the conditions, if MS snipnre,rr sic be nainlered ln 
'Ina coneignee witnOut reCOursa On Ine COneIgnOr. the consignor shah sign the 
following statement 

The carrier shall not make ci•ilvery of ints snipment without payment of 
freight and all Olher lawful Cna/ges 

(Signature of Consignor) 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
raticer PREP.() 	 Chec• no.1 Charge./ 
e•Ce01.anan 00. al 

ndnln Checl•ed 	

El 	 ale 10 bal 
COnac, 

COD 
	

Amt: $ 

HAZARDOUS WASTE 	1(TT 
ORIGINAL — NOT NEGOTIABLE \,) 

(-(7 

01- CO 

   

7 1 0■ 22_ 

 

  

MANIFEST DOCUMENT NUMBER 

   

.4; _SlIteANUMBER 

CARRIER NUMBER 

 

NAME b0  CARRIER (SCAC) 

   

IDENTIFICATION 

12 DIGIT EPA ID" COMPANY NAME, MAILING ADDRESS, ANDTELEPHONE NUMBER DATE SHIPPED 
OR • 	CEIVED 

GENERATOR/ 
SHIPPER 

IN`)/0 4 01C2iO4P1 

II 	• 	• 	MI 	-• 	' 	et 	mow 	'ova 	Tv im. 	• or 	v 

7 /9 81 CDON)E.AsNILLE Tio -3 	q-13- k 	3v-1 -9,..0, 	-Ito% 

TRANSPORTER I/ 1 

IlJpoqq01401-IS 
OPC:-- P■ tOR Ott-. LC) . -L-Ncl ADO 	. 1-1r.r__ NT- 	1. 

I 1\) NI ANAPol4S -1- 1\XJ AG/XIS- 	(1-1 
) 

TRANSPORTER N 2 
(If required) 

TSDF TREATMENT 
• STORAGE OR DIS— 
POSAL FACILITY lalia%Cca(=C9SCX5- 

-RDA A M LP 1L1A  Q CH L (V\ lAt--1 PQ 	 lq o 	i-<■ 1--t-- ini 	iv\ii 
1 

( 	S 	' 	 4A(2tcl 
---;/: 

TSDF TREATMENT ' , 
STORAGE OR DIS— 
POSAL FACILITY 

/31- 	i) 	ir , 	I D).y 	. //A\ 	~Lr 	[:-  1./— 	I  '---: 	r 	'. 	 s_r--3_a 	 L--1  

WASTE INFORMATION 

- NO. OF UNITS 8 
- 	CONTAINER 

TYPE 

• 
EPA 
HAZ. 

WASTE 
ID N 

• - 	- 	• 	, 	. 	. 
DESCRIPTION . AND CLASSIFICATION 

(Proper Shipping Name, Class and 	- 
Identification Number per 172.101, 172.202, 172.203 - 

WY-, 
or-  

NA N 

,!- EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN • C) 	- 

WHEN REO'D 

UNITS 
WTNOL 

•
, 

.TOTAL 
OVANTITY RATE 

CHARGES 
(For Carrier 
Use Only) HM - 

) 7(00,..\- )( Teas 1-kAZA\DDOS Ni•)(\ \ L-)  
LiCZID 	.nc, 

t\)it \Roa 
Q-AS7CL 	k-Aoli---„8_ 

• ■3t\'‘ 

SPECIAL HANDLING INSTRUCTIONS If an RO commodity is spilled on a waterway or adlom rig land, the incident 
mus be promptly reported to the Federal governmen t at 1.800.424-8802 (toll 
free) Or 202.426-2675 (toll call). If other DOT Hazardous Materials are discharged 
crea ing a serious situation, call shipper's telephone number or Chemtrec 
I-800-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes E 	No 0 

RECEIVED. sublect to the classifications and tariffs in effect on the date of the issue of this 
Bill of Lading. the properly described above in apparent good order, except as noted (contents 
and condition of contents of package* unknown), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to 
another carrier on the route to said destination. It is mutually agreed as to each carrier of all or  

any of, said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any said properly, that every service to be performed hereunder 
shall be subject to all the bill of lading terns and condition8 in the gOverning ClassiliCatiOn On 

the date of shipment. 	. 
Shipper hereby certifies that he is familiar with all the bill of ading terms and conditions in 

the governing classification and Ine said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations 	the Department at Transportation and the U.S. En- 
ironmental 	• ection Age y  

T 	to certify a-ceptance of the hazardous waste shipment. h7 -is  
, 	-/. / /.* %—;/- 

TRANSPORPER #1 SIGNATURE & DATE 	TRANSPORTER 1/2 SIGNATURE & DATE (it required) 
This is to certify acceptance of th hazardous waste for treatment, 
storage or disp sac 

.• 

     

‘c,\  

      

GE 

        

• 

 

S SIGNATURE 

 

TSDF SI 

  

DATE 

      

••••■•••••••*••**** AA'••*•••:****•••••••.*.*A: 
STYLE F.50 	LABELMASTER CHICAGO, IL 60626 

TSDF COPY 



C.0 D. FEE: 
PREPAID El 
COLLECT El S 

REMIT 
C.O.D. TO: 
ADDRESS 

1019 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

. HAZARDOUS WASTE MANIFEST 

SUPERIOR OIL MIMI COMPANY 
(SCACI NAME OF CARRIER CARRIER NUMBER 

COD Amt: 

II) 

DATE GENERATOR'S SIGNATURE 

STYLE F-50 	LABELMASTER CHICAGO. IL  60626 

TSDF COPY 	D c"? /Q 	-5O 6/- v1/1  

003731 

•••••••••••••••••••••••••••••••••••••••••• 

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ . 

IND0007801103  
%. 	11M174^4.:2r7:,1" fA, 	E. 	Ir T.7 	• s 	- -•; ri- 	• • ..14 ,, , 'II% 

• Connemville, Indiana 47331 (317-825-7101) 
. 

, TRANSPORTER ■ 1 ' 

.. 	.., 

. 

INDO39994975 
Superior Oil Ccapany Inc/400 W. Re:mt Street  
Indian 	* apolis Indiana 46n5 (317-783-6681) 

' TRANSPORTER 12 
(If regult)t) 1,, ... 

..,,..a 	 - 
,...-47—'::.. 	 .' 

ISDF TREATMENT . 
STORAGE OR DIS—.. 
POSAL FACILITY ::- 

...........,e„,,,ter,„' 	- 

.11:116A,U,031,U141127 . 
: 	 . 

- Merle:an-  Medea / P. O. Box 190 / (Irwin". 
( 219-9244370) 	--...-- • ''.. 	

.. -IN 46319 , SI t eDIA 

TSDF TREATMENT 	' 
-1 STORAGE OR DIS— 
'./ POSAL FACILITy 	-.. 

' 
, 

' 	'• 	 ,-. 

	

- Li— 	Li . 	1 	

i 1E5) - 	1-\ [I.. -  

	

A 	
1 	 - 

' I-.), 	1.1.i* 
.. 	,A. 	. : S 	-a 

- 
4_7

in 

WASTE INFORMATION' 

NO. OF UNITS i 
CONTAINER 

• TYPE H M 

EPA 
HAZ. 

WASTE 
ID 0 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101,172.202, 172.203 

- , . UN N 
Of 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(INZC) 

WHEN,  REQ'D 

• 
UNITS 

V5a/OL 

' 
TOTAL 

QUANTITY 
_ .. 

RATE 
CHARGES 
(FOr Carrier 
Use Only) 

000 y.f, 	: X F005 
FLA/CABLE LIQUID 
Hazardous Waste, Liquid 
NOS 	••. 

Waste Hauler Permit 

TN 1191 ,1- DOO-I 1. 

NAI993 

. 
, 	. 

4 4regl::::,--7i. 
•.--. 	... 	• 

- 	i,.,  

• 
. 

- 

----- 	. 

SPECIAL HANDLING INSTRUCTIONS if an RO commodity m spdled on a waterway or adjoining land. the incident 
must be promptly repo ted to the Federal government at 1.-800424.8802 (toll 
free) or 202-426.2675 (toll call) If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1.600.424.9300 immediately. 

COMMENTS 

On "Colleet on Delivery" shipments, the letters "COD" must appear before consignee's bame.o4 as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes El 	No 0 

Note-Wnere the tato is dependent on yaw., snipe., 
we required to slats specifically in liling the •weed 
declared vet.. of fn. properly. 

The •grOOKI or declared valve of Ine OrOperly Is hereby 
•pecific..., stated Is, In. shipper to be not exceeding 

'It the shipment movei 6etween two ports by 
a carrier by water, the law requires that the 
bill of lading shall stale whether it is 
"carrier's or shipper's weight." 

	  Sudnature 

Sobtect 0 Sect., 7 of the concl mons tf in,. snipment ts to De dellvetad in 
Ina consignee eon... 1.0.1 se on In. cOnStonde. fne 000 sipnOr shall sten 110 
1.11...1Q statement 

tn. ran., snail not mak• cleiteen, of Int, sntpment wont., Payment Of 
1,1951 and ail otner 4.10 cnarpes 

iStpnat.r. 01 Cons•pnori 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
RE iGhir P.EP.RD 	CMC, oo. cnerpes 
'Cep! oonen DO. al 	 we to Pe 

..gno .cntt ■ e0 	 mtecl 

RECEIVED, subject to the classitications and tariffs in effect on the date of the issue of this 
Bill of Lading the property described above in apparent good Order except as noted (contents 
and condition of contents of packages unknown). marked. COnsigned, and destined as 
IndlCaled above which said carrier (the word carrier toeing understood throughout this contract 
as meaning any person Of corporation in possession of the properly under the contract) agrees 
to carry to its usual place of delivery at said destination. if on its route, otherwise to deliver to 
another camer on the fOute 10 said destination It Is mutually agreed as to each carrier of all or 

any of. said property over all or any portion of said route to destination and as to each parly at 
any time interested in all or any Said property, that every service lo be performed hereunder 
shall be subject to all the bill of lading terms and conditions in the governing classification on 
the dale of shipment 

Shipper hereby certifies that he ts familiar with all the bill of lading terms and conditions in 
the governing ciassification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

TN'S is to-certify that the above-named materials are proper* 
classified, described, packaged, marked and labeled, and are in' 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
viro rnental Protection Agency 

This is to certifycceptance of the hazardous waste shipment. 

-4 

DATE 

TRANSPORTER 111 SIGNATURE &DATE 	TRANSPORTER N2 SIGNATURE 1. DATE (if rep 

This tc do certify ac ptance of the hazardous waste for eatme 
stbelor isiogsa 

AltYft 

TSDF SIGNViJRE 

ired) 

••••••••••••••••• ••••••••••••••••••••••••• 



t 

•••••••••*••••••••••••.•••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

115 0 
MANIFEST DOCUMENT NUMBER 

Superior Oil Ocapany 

  

 

ISHIPPES NU,MBER 

   

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
, COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 	• 

OR RECEIVED ... 

' ,GENERATORI ., 
i  SKIPPER 

M0007801103 
- 	' 

Reclaimed Energy Co., Inc/1500•Western Avenue . 
Connersville, Indiana 47331 	( 	 7 —82 	R01) ' - 	• 	, , 	-.... 	..,i 	- . 	. 	1 

. TRANSPORTER N 1 , 

, 	
• 	: 	'' =D0399911975 

. 	-i- Superior 013..Cospany Inc/ 1100 'W. 	 ..,;......., Indi8napo1i89 . Inatani 46225  43rT-783_6681 	, ... 	. 
.......t.--,_ 4;  --s-r-': --- 	 - ..-4 	 ..,..ii 

.TSDF TREATMENT 1.:. 
. STORAGE OR DIS......g,  

',..t.,.......,..•' 	. 	.,... 	 5  
.14141  ..1.0 

	

Chemi 	. 0..13ox 190/0rirrith 

	

2 	370) : 
' TSOF TREATMENT -... 

, . STORAGE OR DIS—. 
, . POSAL FACILITY 

' 	 „. 
' 

L.r.„ • 	_s, 	,--5. 
.- - . 

-N1 .. 

.--, 	

, 	
i 	- 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 	: . 

. 

IiM 
. 

EPA ' 
HAL. 

WASTE 
ID # 

- 	- 
DESCRIPTION AND CLASSIFICATION 
A (Proper Shipping Name, Class and 

, 	- Identification Number per 172.101, 172.202, 172.203 

UN (1` 
or 

NA II 

EXEMPT/ON 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

.WHEN REQ . () 

UNITS 
_, y‘TNOL 

TOTAL 
* 	QUANTITY 

. 

., 
RATI 

CHARGES. , 
(For .  Carrie( ; 
Use Onlyr! 

....- 	• 

7100 Hazardous Waste, Liquid NOS DRUM 
(fLmnsable liquid) -•• , NA9185 

. • 

	

... 	• ) . 	- 	• 
_ 

Waste Hauler Permit 

, ni 4919-3000-1i 
SPECIAL HANDLING INSTRUCTIONS If an RO commodity is spilled on a waterway or adloining land, the incident 

rnust be promptly repo ted to the Federal government at 1 ,800.424.6802 (toll 
e free) or 202-426.2675 doll call). If other DOT Hazardous Materials are discharged 

creating a serious situation, call shipper's telephone number or Chemtrec 
1.800•424.9300 immediately. 

COMMENTS .. 
, 

., 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 111 	NO 0  

REMIT 
C.O.D. TO: 
ADDRESS 

Nor. —Whore the rate is dependent on valve. >nippers 
az• tOquitlIKI tO St•• >OKIlically In writing tna agreed or 
declared vslue of the property 

The agreed or aaciared yak,. of Me property Is hereby 
•pecifically staled by th• shipper to be not •actesaIng 

'If the shipment moves between Iwo ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	 &gnat,. 

COD 	Arm: S 

SubieC1 lo Section 7 01  1ne COotitltOns if this sl,pmenl. 10 e. ale.e.. 10 
inecons ■ gnee w.tnoul recourse on instep...000r ins cons.gnbr )11.0 s.gn 1ne 
1000o0ng stat•rnont 

Ina carrier Snail nol meat. 001,yery of itws sniprnent witnOut payment 01 
0..001 ana an Olnet IttvA/vICIlitttes 

ISignatur• of Cons , gnor, 

C.O.D. FEE: 
PREPAID Tj 
COLLECT EJ  

TOTAL 
CHARGES: 	$ 

FREIGHT CHARGES 
0000.0 PREraiD 	Crees 	Cee , bee 
e cein .ne- ■ no• 
r.gel 5 mocked 	

111 	we 10 be 

RECEIVED. sublect to the classif cations and tariffs in effect on the date of the issue of this 
Bill of Lading. the property described above tn apparent good order, except as noted (contents 
and condition of conteres of pace-sops unknown), marked, consigned, and destined as 
indicated above which saig carrier (the word carrier log understood throughout this contract 
as meaning any person or eOrporation in possession o 'the properly under the contract) agrees 
to carry to its usual place of delivery at said destinatIon. if on its route. otherwise to deliver to 
another carrier on the route to said destination. It is mutually agreed as to each carrier of all or  

any of. said propeqy over all or any portion of said route to des !nation and as lo each party at 
any time interested in all or any said properly. that every service to be performed hereunder 
shall be subiect to all the bill of fading terms and condttions in he governing classification on 
the date of shipment 

shipper hereby certifies that he is familiar with all the bill of acting terms and Conditions in 
the governtng classif Icatton and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is . t*ertqacceptance of the hazardouS waste ihipment. 
_ 

TRANSPORTER 01 SIGNATURE & DATE 	TRANSPORTER #2  SIGNATURE & 0  E tegulred1 
This is to certify acceptance of to; hazardous wast o 	atment, 
storage or,c1j,spe. a A 	 im. 

.11 TSDF 	
.  

•••••••••••••••••••••••••••*•••••••••••••• 
STYLE F ,50 	LABELMASTER CHICAGO, IL 60626 

TSDF COPY /o;jorz 7-so 64?---RA 

This is to certify that the above-narned materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

GENERATOR'S SIGNATURE 	 . DATE 



C.O.D. FEE: 
PREPAID LI 
COLLECT (1) 

REMIT 
C.O.D. TO: 
ADDRESS 

I 4,93 
HAZARDOUS WASTE MANIFEST 

SHIPPER NUMBER SUPERIOR OIL COMPANY 

..f ■ (SCAC) NAME OF CARRIER • ' CARRIER NUMBER 

STYLE F.50 	LABELMASTER CHICAGO, IL 60626 

TSDF COPY  

•••••••••••••••••410•••• •••••••••••••••••••• 
MANIFEST DOCUMENT NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAMMAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED  OR RECEIVED 

, GENERATOR( 
"z„SHIPPER 	',.. 	; viD00078olso3 

7' 

itiutd ieru a 	• p 	 Cti 	a 	If MAW 
Connersville, Indiana 47331 	(317-825-7101) 

.,.. 	,.,....::,,., 	, 

.. TRANSPORTER N 1 10039991675- 
. Superior Oil Coupany/400 W. Regent St/ Indpls 111.46225 
 ' 	(3173l 783-6661 :if, -:' .-- .. 	•c ,,  

- 

,..tRANSPORTER N 2 
(if . requIred) , 

Sr 	 ' 	
. 

''',---7.4F-F 
. 	-...a 

..f TSDF TREATMENT 
,,• STORAGE OR DIS- 

- 
.2.4h26 IND016, ,,, 

' American Cheraical/P. 	.Box 190 / Griffith,- IN 46319 - 	 _ 
(219..92'4'4370 Y '...: 

ceo 
's  4 

TSDF TREATMENT 
: 'STORAGE OR DIS- 
F- POSAL FACILITY - 

..•-. 	N.- 	 ....., 	. 

!AY 	 1.1\1 

_ WASTE INFORMATION 

No..or.uNrrs & 
. 	CONTAINEft 

- H hi  PA .'E 	- . - 
HAZ. 

WASTE 

i'''''''. - 	• 	. .. 	-'- 7--- • DESCRIPTION AND CLASSIFICATION 	- 
.-: 	. 	(Proper Shipping Name: Class .and 	,' 4 ,. , .fr 

' 	identification Number 	per 172.101, 172.202, 172.203 ' •N'  - 

UN N 
• , or 
' 'NA N 	i. .  

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C) 

WHEN REO'D 

UNITS 
WlIVOL 

- TOTAL 
QUANTITY 	. RATE 

CHARGES' 
(For Carrier ' 
Use Only) ,  

• 

000 gals X F005 Ha2ardous Waste LiqUid NCS NA918! .: 
a, - (NA9189) 	. . 

, 	 - 4 

. . (namable Liquid) 

Waste Hauler Permit 

Di 4919-3000-11 

SPECIAL HANDLiNG INSTRUCTIONS 	 ••:fc .'.7 II an RO commodity is spdled On a waterway or adfoimng land, the incident 
must be promptly repo ted to the Feberal government at 1.800-424.8802 doll 

• !reel or 202.426-2675 doll call). If otherDOT Hazardous Materials are discharged 
creating a serious situation, call stzipper s telephone number or Chemtrec 
1.800 - 424 9300 immediately 

COMMENTS 	 . 
• PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided n Item 430, Sec. 1  Yes 0 	No 0 

Amt: S COD 
lica•—Wher• in. rale Is dependen1 On v•lue, enippers 

lee repulred to slate •pecifically In wrilino the agreed Or 
declared vaiue or ine PrOPerf T. 

The apreed or deCiwed value of lam Or op.4 y is hereby 
edecrtirairy stated by fh• Ship°. 10 be not eaceedind 

	  pet 	  

'If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

Sub,eCt 10 Sechon 7.1 Ms COnd.140n% 	 INS 511,prnent .S10 be delivered to 
Ins consrgnee ...Mout recourse on Ihe Conygnor iris cOns.onor snail sqin the 
followno ilal•ment 

Tn. Can..,  Snail nOr make delkvery ol fans shrpment r.lhOut Payment or 
Ire,01 and all otne ,  laelul charges 

l5ipri.ii. ot Cons.pnori 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
FRE,Glat PREPAID 	 Ch., . to. ■ lcraades 

',gni ro,•eCI 
..C(pl *hen 1...111 

RECEIVED. subject to the classifications and tariffs in effect on the date of the issue ot this 
Bill 011-acting. the properly described above in apparent good order. except as noted (contents 
and condition of contents of packages unknown), marked. consigned, and destrned as 
Indicated above which said carrier (the wor'd carrier being underslocd throughout this contract 
as meaning any person or corporation in possession of the properly under the contract) agrees 
to carry to rts usual place of delivery at said destination. if on its route. otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier gLail or 

any of. said property over ail or any portion of said route to destination and as to each party at 
any lime interested in all or any said property. that every service to be performed hereunder 
shall be sublect to all the bill of lading terms and conditions in the governing classrlication on 
the date of shipment 

Shipper hereby certifies that he rs lair-roller with all the bill of lading terrns and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

; r 

CERTIFICATION 

This is to certify that the above-named materials are properly 	This'is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in 	 .-„- 
proper condition for transportation according to the applicable 
regulations oilhe Department of Transportation and the U.S. En- 	TRANSPORTER 0/1-SIGNATURE 8 DATE 

vironmental Protection Agency 	 This is to 	ify 	ceptance 

1, 

GENERATOR'S SIGNATURE 

•••••••••••••••••••••••••••••••••••••••. 
0037,3 

P.- 

' I 	ie4  
DATE , 

-"%to-Tge o 

' TSDF (1 A RE 

TRANSPORTER #2 SIGNATURE & DATE (it required) 

the hazardous waste for trea ment, 

ATE 

kty  



C.O.D. FEE: 
PREPAID EI 
COLLECT ID 

REMIT 
C.O.D. TO: 
ADDRESS 

CARRIER NUMBER NAME OF CARRIER 	 (SCAC) 

4 WASTE INFORMATION 

cOD Amt: 

r - TSDF SI 	Tp .5E 

STYLE F 50 © LABELMASTER CHICAGO, IL 60626 

TRANSPORTER #2 	7 c2/(.) 	T-.s•c), 612114 /0,45 .S 

•••••••••••••4■•••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

,Ackt■ 
MANIFEST DOCUMENT NUMBER 

SUPERIN:k 0\L CO. ii\\C__ 	SHIPPER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID 0 	 COMVANY103800AILING ADDRESS, AND TELEPHONE NUMBER 	 DATE SHIPPED 

. OR RECE1V D 	'. 

SHIPPER GENERATOR/ 	 •  Pi INV 	' 	l• 	 sjotik• 	 • 	 ID ■ 	• 	■ • 	 • 	IIP 	 - ‘ 	•• 	 t 

kNocci3-6436M cokNEfl.s.VILLC -TKib \c-sk'', 

	

. 	 S‘)PtIbeft 	(ti L icz, i_b3c, /4\00 vvEtv- le.G.C.e.1% 	% 
TRANSPORTER I 1 	

-i- 

	

. 	. 	 ' 

	

WINCiagaCtfct— 	..1c- 1 KAN MS1 ik:5,1 -,4---F-4.3 	( 'MI - 1 V 3- 66t)  
TRANSPORTER 02 

, 	(If required)  

TSDF TREATMENT 	 ' ''- 	Aptc"RcosI c.wrsw...AL,t(..):81.)xccvat w,l7k.-in-t-4.3,..).6Jo , 	.. ,_ 

POSAL FACILITY ' 	MUOIllito...%Catr 	, 	.. 	 ( 	C-4 aU —a 	.- 4-iSc• 	- 	
.; . .-. 	 •. II -5-p 

: TSDF TREATMENT -  
. STORAGE OR D1S— 	

113'.1:-:'F ' -1-11) 	r-k 	 1  , 	POSAL FACILITY 	. 	 :r.11 
.• 	... 

CONTAINER 	H M 	HAL 	 (Proper S 

10 0 

NO. OF UNITS I 	 EPA 	 DESCRIPTION AND CLASSIFICATION ' 	 UN II 	EXEMPTION 	FLASH POINT 	UNITS 	 TOTAL 	
CHARGES • 

TYPE 	 ASTE 	Identification Number per 172.101, 172.202, 172.203 	 NA N 	REQUIRED 	WHEN RECI'D 	 USe Only) W 	 hipping Name, Class and 	.r-r• 	• 	 or 	OR NO LABELS 	ON •C) 	 RATE 	(For Carrier 

- 	 . 

WTNOL 	OUANTITY 

1. 	 . 
.- 	. 

ticoy‘. 	A 	.•-icia.; m2Y5iF3D03& \QI\s-K i: 	t.)ii,- 	 ermo 
_ 	 bq utp QasK - 	etk8f\ ; , 

( -1ANN&II\ASLE 'oc-,1,6% 6) 

Wi\-CCE 1--\AL)L.E. 	Arikt•\--  
1 	- 4\00 c1 -300- 11 

SPECIAL HANDLING INSTRUCTIONS 	 If an RO commodity is spilled on a waterway or ad(oining land, the incident 
must be promptly repo ted to the Federal government at 1-800-424-8802 (toll 
free) or 202-426.2675 (toll call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
14300 ,124.9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Itern 430, Sec. 1 	Yes 0 	No 0 
PLACARDS TENDERED 

Moro —Where the rale IS dependent On value. shippers 
.19 feqylrad In stal• Specifically in wiling the •greed or 
deClared value 01 the properly 

The agreed 	deClaied valu• of th• Properly IS hereby 
epeCiliCally elated dy the shipper to be not •acesong 

	  Pre 	  

•If the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight. -  

	  S gnature 

SuDieCt 10 SeCtion 7 of It. COnditiOnS it thiS shipment es tO be delivered 10 
n tne cosignee...hoot recourae on the COnSignor. the consignor shalt s.gn 

following statement 
The carom shall not rnak• Oelivery ot this sl,onsorrit vo15001 payment of 

freight and SO Other lawlul Charges 	1 

(Signature ol,Cons.gnori 

TOTAL 
CHARGES: 	$ 

FREIGHT CHARGES 
FOE istr PREP.() 	 Checs 00..10,4,4)es 

”ohi [desk. 	
a/slot. 

Cooect 
eaCept *hen po• at 

RECEIVED, subject to the classif cations and tariffs in effect on the date of the is0ge ot thls ; 
Bill of Lading the properly described above in apparent good order, wtrcepl as noted4conterrts 4. 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this Contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery at said destination, it on its route, otherwise to deliver tO 
another carrier on the route to said destination It is mutually agreed as to each carrler ol all or 

f' any of. said property over all or any portion of said route to destination and as to each pany at 
any lime interested in all or any 'said properly, that every service to be performed hereunder 
shall be subleCt to all the bill of ladrng terms and conditions in the governing classrfication on 
the dale of shipment 

Shipper hereby Willies that he is familiar wIth all the bill of lading terms and conditions in 
the governing classifrcation and tne said terms and conditions are hereby agreed to by the 
shipper and accepted tor himself and his assigns. 

CERTIFICATIO 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agen 

TURE 	 D TE 

t  ce of the hazardous waste shipment. i/  

TRANSPORTER 0ySIGNATURE 8 DATE 	TRANSPORTER 02 SIGNATURE 8 DATE (II required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposa) 

• . 

This i 

I 
TO-R'S SIG 	

t* 
 

••••••••••••••••••••••••••••••••••••••••• 
00:3 -1'6 



City Slate 	 Zip 

S W H Registration Number 
0 0 2 4 0 0 1 

Stale Zip 	 Phone Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION co-pf 	DATE 	  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

REV. M 4 

Orr\ cL:),(c_ (os S2 
7-c-D / 2- 7- 63 	et't( 6 2 3,S2. 

SITE COPY - PART 3 

ii 5)2 ,610 
LPC 62 0/01 

TO BE COMPLETED BY --  
WASTE GENERATOR 

Reliable Electric Co. 
(Company Name) 

Franklin Park 

STATE'OF ILLINOIS — . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF-LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2'17) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11333 Addison Stre4 31 2 4 55 8 0 1 0 
Address. 	 Phone Number 

Illinois 60131 

WASTE HAULER(S) 

13642 KerItOrl Crestwood, II. 604 145 
Hauler Address 

• 
Strand Nrucking 

Hauler Name 31 25 

I la) 0 Izaigas6==a5ZM 
- OPtPueeui6—k - 

Registration Nurnliei 	7 ". 	 •-• • 737  

EPA Number 
tn. 

. DESTINATION --.---,DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Ccafax . - - . 
Address 	 , 

Indiaaa 	46319 . 3127683400 
1 

97.4, 

State 

Alternate (Facility Name) 

Zip 	 Phone Number 

Address 

53 
/ 

Number 
LI (DRUMS METHOD OF SHIPMENT (Circle One) TANK TRUCK 	OPEN TRUCK 	OTHER (Speedy) 

TO BE COMPLETED BY 

Organic Solvent 
WASTE NAME - 	 WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

City / 

Site NuTilTer— 

EPA Number 

Liquid 
(Liquid. Gaseous. Solid) 

WASTE GENERATOR 

F 00 1  

EPA HW Number 

OUANTITY OF WASTE DELIVERED: 0 0  /  5--  
52 

C--i?ircle One) 
2 CU. YDS. 

U N 1 7 10 
UN or NA Number Tridhlorethylene 

WEIGHT FOR 	) ) 
D.O.T. USE 	I 	TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

(8D 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E. 

(Authorized Signature') 

DISPOSAL. STORAGE, OR TREATME 	ACI.Y• 

dj
.0) . 

.41111 
(Authorize 	ignat 

HAZARDOUS WASTE SUBJECT TO FEE 

STE/AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 	 _CL/ 	 

YES 

0 03 -4 5 

Hauler Address Hauler Name - 
-. 

DATE' 	 / 
54 

DATE 
(Authorized Signature) 

WASTE HAULER 

/ 

(1 ) 
(Authorized Signature) 

(2) 

13645592 
Authorization Number 9 9 7 	7 9 4,  

ii 

031  0 9 6 0 0 3 3 
IC 	- Generator Number -- 21 

I - YVtf` 5 3. 0 5 0 7 7 
EPA Number 

Phone Number 	
- 

 

. Phone Number 

. 	, 
-.American Cnemical Service  

(Facility Name) 

Griffith 
City 

'8 - 0 89 02  " 

Site Number--  se. 4 
- 

I 10 0 1 6 3 6 0 2 6 
EPA Number 



7Q—ea—C6MPLETED BY 
WASTE GENERATOR 

0435982 

	

Authorization Number 9 	9 7 7 9 4 

	

8 	 5.3 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

—577— Site Number —  Alternate (Facility Name) 	 Address 

EPA Number City 	 State 	 Zip 	 Phone Number 

(Liquid, Gaseous. Solid) 

-.TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME: Trichlorethlene 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION' 	 HAZARD CLASS' 

17/ e 1.44.ee 7/ii,14/4- 	.0,e/w-X1  

DATE 	co3/  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPO TATION 
IN ACCORDANCE WV,TH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART i 	OF ,, ,ISPORTATION AND I .0 A. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

DATE 

DATE' 31 -  
54 

2) 	  
(Authorized Signattgel 

PART 2 IEPA 	PART 3 SITE PART - 4 HAULER 	PART - 5 !EPA 

SITE COPY - PART 3 

I HEREBY AGREE TO AND CERTIFY THE ABOVE vVRITTEN INFORMATION 

64la 
.003 -1"66 

Reliable Electric Co. 	11333 Addison St. 	45 5 8 o 1 o 	o 3_1 o 9 6 o 0 3 3 G 
(Company Name) 	 Address 	 Phone Number 	 II 	 Generator Number 	 24 

Franklin Park 	Illinois 	60131 
City State 	 Zip 	 EPA Number 

WASTE HAULER(S) 

I LD 0051 050 77 

AntalKlalixamocxxxontazia 
Hauler Address 

-4V1 

' '3; 13642 Kenton Crestwood, Il. 60445 
Hauler Address 

• . 	Phone Number 

XDIEOMIIIOCOCCIEZX 
Hauler Name 

„Oft*  

St.rand irrucking  
Hauler Name 

• 

S.W.H. Registration Number 

=MX__ ICCECBCE 	 naardarlinallfthad/C2_ 
Phone Number 	 EPA Number. 	-- - 

!..1.07,41.14,4 DESTINATION -7. ,D1SPOSAL STORAGE OR TREATMENT SITE 

	

can Chemical Service  ,  420 S. ,„Colfai Ave: .  =. 	 1 8 0 8 9 o 
(Facility Name) 	 ' Address 

- 
•Griffith`': 	• 	Indiana 	46319 	/ 68 _3_4 o o11iDI63   6 0 - 2 -`6"1 

	

City 	 State 	 Zip Phone Number 	 EPA Number . 

OUANTITY OF WASTE DELIVERED:_Q
I" c 

 
52 

Nomoer 

lAutrimized S 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 	 

ABO L DESCRI ED ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DAT:13- 
(1, 

e,o 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 8007 424-8802 or 202 / 426-2675 
PART 6 GENERATOR 

REV. N 3 

Liquid  

flli 1 1 LQ__ 
UN or NA Numoer 	 EPA HW Number 

WEIGHT FOR 
D 0 T USE 

METHOD OF SHIPMENT (circle One) 	(DRUMS  65  ) 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	/4A/  

LBS 
TONS (circle oneI 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

DISPOSAL, STORAGE. OR TREATMENT FACIL1TY• 

Y ERI1F THAT TH 

64. 
(Authorized Signal e 

(Authorized Signalure) 

. S.W.H. Registralion Numbea_a_2.L10.__Q. _38! 

Number 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 	 • 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) 

136112 Kenton Crestwood, 111. 
Hauler Address 

Phone Number — 

Strrind• TrUcking 
• Hauler Name 

Hauler Name _ Hauler Address 

\- . . 

Phone Number - 

3 1 2 768 3400 
• (Facility Name) 

•Griffith - 	 Indiana • 	116319 

Address Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME . 	Orval( e Solvent 	 WASTE PHASE: 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CLASS: 

ORM-A 

SHiPPING DESCRIPTION: 

ehl nrpthy1 pnct 

(DRUMS, 	) 	 TANK TRUCK 
Number 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE DELIVERED: 0  C.)  
17 	 52 

OPEN TRUCK ecity) 	/VI  

WEIGHT FOR 
D.O.T. USE #3 es 	

ITTS 
TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

53 

City 	 State 	 . Zip• 

State 

r, 	Phone Number 	- 

U N 17 10 
UN or NA Numoer 

Liquid  
(Liquid. Gaseous. Solid) 

F 00 1 
EPA HW Number 

EPA Number  

Site Number 

EPA Number Zip 	 Phone Number City 	. 

, 	 . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . 	. 
can Chemical Service ; 420 S. Colfax  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, (IARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM NT OF

Ai 
 ANSPORTPA I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
r 

:thaw: 1.  ure) 	
7.c2/' Gr2 	DATE .  

1(0..E.S.CRIB 

HAZARDOUS WASTE SUBJECT 10 FEE YES 	 NO 

..0411SE AND :NDICATED OUANTID HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

PART - 2 IEPA 	PART 3 SITE PART - 4 HAULER 	PART - 51EPA 

/ rg 3 ‘4?---;vf 
5. 

REV. # 3 

SITE COPY - PART 3
c , 2-2.22__ 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE: 2/ 
54 	 so 

DATE: 

(11 	
- 

(Authorized Signature) 

121 
(Authorized Signature) 

(Authorized Signatur 

I HER 	RTIFY HAT THE A 

DA;.-3/21/a .5 

NUT:-C7 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION. PART - 1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART 6 - GENERATOR 

TO BE COMPLETED BY 	• 
WASTE GENERATOR 

Reliable Electric Co. 
(Company Name) 

Franklin Park  
City 

0482414 
Authorization Numt7e i."' 

13 

11333 Addison Street 1 2A_5 53_01_0 . 0.__3_1__0_9_6_ 0 0 3  3  G 
Address 	 Phone Number 	 14 ' 	 Generator Number 	 24 

Sel""Iek„ 	
, 

-Illinois 	 60131 - 	 I L D 0 0 5 1 0 5 0, 7 7 
State 	 Zip 

4 	s' S.W.H. Registration Number  0 0 2 	0 0 1  
25 	. 	 , 	31 lr 

4.14154:E=27116=Ki 
EPA Number 	- 	 - 

• S.W.H. Registration Number 

7,2/ 42_  - 

EPA Number 



• • 
it 53'2 610 
ti'Cr2n.ni 

Pt.  

z.,TO BE COMPLETED BY 
,WASTE GENERATOR 

;- 

pann4 
Authorization Number 

13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Crganic Solvents 4' WASTE NAME' 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(1) 	  
(Authorized Signature) 

Alternate (Facility Name) Address 	 -475-  

City , 	 State 	 Zip 	 Phone Number EPA Number 

WASTE PHASE 

ILD 0 0510 5 077 

11-33 Addison St. 	455 8010 	 0 3 1 0 9 6 .0 0 3 3 
Address 	 Phone Number 	-- 	1 4 	 Generator Number— 	 24 

UJinola 	60131 
City State 	 Zip EPA Number 

25 

(30 	 /  
S W H Registration Number Strand Truk.ing 	13642 Kenton, Crestwood Il. 

Hauler Name 	 Hauler Address 

EPA Number 

EPA Number 

, Hauler Name 	 Hauler Address 

City 	 Slate 	 Zip 
/3 642651 

EPA Number 	 1 

2 .•ka -cP, 
— . Site Number. 	_ 

_ S.W.H. Registration Number_ 
, 32 

385-844o 
Phone Number 

—_--- --- 
Phone Number 

Phone Number - 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

•American ChemicarService 420 S. Colfax 
Address 

Indiana 	46319 	768-3400  
, 	(Facihty Name) 

Griffith 

Reliable Elec6ic Co. 
(Company Name) 

Franklin Park 

WASTE HAULER(S) 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Liquid. Gaseous, Solid) 

o / 
EPA HW Number 

TIIE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

UN 1 710  
— UN or NA Number — Trichlorethylene 	ORM-A 

WEIGHT FOR 	 LBS 	 WEIGHT FOR I.E.P.A. USE MUST BE 
QUANTITY OF WASTE DELIVERED:0 	3 -6-0 	2 CU. YDS 

CirclefOne) 

D 0 T. USE 	 TONS (circle one) 	CONVERTED TO CU.   0 -/ YDS. OR GAL. 47 	— —5-5—  

i/ 	

53 	 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	V  
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED DE RIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART - F TRANS•IRTATICyi ND I.E.P.A 

(A uthor 

(2) 	  
(Authorized Signature) 

REV. # 4 

SITE COPY - PART 3 Qtoc 	/0 /5 S2_ 

	

to /.20 	T-G3 

	

6///4' 	2 cl 2. 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA PART - 3 SITE 	PART - 4 HAULER 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART 5 IEPA 	PART 6 - GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
nature) 

DATE /29 	g)2'  

.7 	Ce 

	

DATE 	
/1/

: 
54 	

— 

DATE 	/ 



0a45594 
Authorization Number  8 	 la  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGFACY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

14 ' 	 Generator Number 	 24 

IL DO 05105 077 

Reliable Electric Co. 	11333 Addison St. 
(Company Name) 	 Address 

Franklin Park 	Illinoia 	60131 

00 C;2 4(  0 (21 
S.W H Registration Number 

Strand Trucking 	13642 Kenton Crestwood, U. 
Hauler Name 	 Hauler Address 

_385-844 0  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF ANSPO TATION .ND "P.A 

illft—dA.44044-4‘ 	 rito •"' 
A. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCR1BED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

ciocA /O•iS.E2 To /20 	7-65 
67/e'P/7" 767 

SITE COPY - PART 3 

Address 	 39 	ST4Llrfll;E--- 	7417 

City 	 State 	 Zip 	 Phone Number EPA Number 

OR4-A Trichlorethylene 

Hauler Name 	 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE • . 

• Anaerican Chemical Service 	420S. Colfax'' •  
(Facility Name) - 	 Address 

Griffith : . 	 Indiana 
City 	 State 

10.7,7 
46319 	312 768 3400  

EPA Number 	 .1 Zip • Phone Number 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR 
00.1  USE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YDS OR GAL. 	 47 	 52 

METHOD OF SHIPMENT (Circle One) 	(DRUMS  C72 	 TANK TRUCK 	OPEN TRUCK 	OTHER (Specify( 	VP‘ks\  

/ Organic Solvent 
WASTE NAME: 	  

LBS 
TONS (circle one) 

U N 1 710  	Fa20 
UN or NA Number 	 EPA HW Number 

OUANTITY OF WASTE DELIVERED 00 	02  49.  

WASTE PHASE: 

2 	U YDS 
rcle On ) 

Alternate (Facillty Name) 

Phone Number 

Phone Number 	. 

TO BE COMPLETED BY 
WASTE GENERATOR 1-/  

(Liquid. Gaseous, Solid) 

EPA Number 

S.W.H. Registration Number 

-- EPA Number • 

	

DISPOSAL. STORAGE. OR TREATI1ENT FACILITY• 	 HAZARDOUS WASTE SUBJECT TO FEE YES , 

	

BOVE-DESC BED 	ST 'AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE (.11 

	  S.---- 	 DATE I°  / , 
(Authorized Signature) 	 ao 

_ 
COMMENTS OR SPECIAL INSTRUCTIONS' 	 -• 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION PART I GENERATOR 	PART 21E PA 

_•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426 2675 

PART 6 - GENERATOR 

0037,--)9 

(2) 	  
(Authorized Signature) 

DATE: / pi /fi 
— 54 	 77 

DATE: 	/ 	 

1153261C1 
trc 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

3 1 2 4 55 8 0 1 0 
Phone Number 

„(1)  (7f? 
 -acczo  

(Authorized Signature) 

DATE  /o -/s 2_ 

NO 



Alternate (Facility Name) 

City State 

Address 

Zip 	 Phone Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME Organic Solvents 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL. 

WEIGHT FOR 	 LBS 
D 0 T. USE 	 TONS (circle one) 

(DRUMS  / 	) 	TANK TRUCK 
Number 

METHOD OF SHIPMENT (Circle One) 

SITE COPY - PART 3 
()/1, cl):(c_ /0/s ,Y7 

6/244 (1 2 3-;) 

• 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
• DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11333 Addison Street  455-8010 	 6 	_ o O33 G 
Address 	 Phone Number 	 i 	 Generator Number 	 24 

_Iflinols 	601TP!5-. ....  
Slate 	 Zip 	 EPA Number 

•Strand Trucking 
• Hauler Name 

13642 Kenton, Crestwood,  Il. 
Hauler Address 

S.W H. Registration Number 
25 	

_37 

Hauler Name Hauler Address 

WASTE HAULER(S) 

EPA Number Phone Number 

Phone Number EPA Number - 

TERKONN 385-8440 

- S.W.H. Registration Number 
32 

s.  , 	Address - 

Indiana  
Stale 	

46319 	768-3400 	.7-4/412-‘A 	001 ‘3. 

	

Zip 	 - Phone Number 	urnib 

POS:240-Ail 
39 	 • 	 Site Number, 	- 46 

‘: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

// ejez/ .6  
(Liquid. Gaseous. Solid) 

WASTE PHASE: 

1,1,1, Trichloroetbane 
2 B_ 	 ,EZ2. 

UN or NA Number 	 EPA HW Number 

QUANTITY OF WASTE DELIVERED  0  .e2 	 92 / 	 GALLONs  

47 	 52

c 	le One) 

53 

OPEN TRUCK 	OTHER (Specify) 	Vit4  /41  

It) 
(Authorized Signature) 

12 1 

PART - 3 SITE 	PART - 4 HAUL ER 	PART - 5 IEPA PART 21EPA 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 / 424-8802 or  20? ' 426-2675 

PART 6 - GENERATOR 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

NO HAZARDOUS WASTE SUBJECT 10 FEE YES DISPOSAL. STORAGE, OR TREATMENT FACILITX 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T ANSPORTATION AND I.E ./r 

Au on 

AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
A 

DATE AP:al /II 
•d ;10y  

(Authorized Signature) 

DATE /0 / 	 6/  
54 —  59 

DATE 

• 111•■■••••11^ 	  

1 II 	GEILTIF THAT THE BOVE-0 RI ED ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Aut owed Si 	lure– 

REV 4 3 

0 03,4 0 

39 	Site Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

Reliable Electric Co. 
(Company Name) 

Franklin Park  
City 

048241E 
Aulhorizalion Number _ 

. Ameil.can Chemical Service 
(Faddy Name) 
•,, „- 

Gri ffith 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
420 S. Colf'ax 	• •• 



(Authorized Signature 

(Authorized Signature) 

VI 
(1) 

(2) 

e"1 	 (f) 
(Authorized Signature) 

DATE: cv...g / 6 R2 54 	 59 

DATE: 

TO BE COMPLETED BY 
'WASTE GENERATOR 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0312148 

Authorization Number 11 
13 

1 	G 
14 	 Generator Number 	 24 

RE - VcoR ywc,, 	57 p IA)AR)s  sr: 
(Company Name) 	 • 	 kid ess 

	

C R P,ENT-4'eslifLLE.  .4.4.1-1/V0/3  	 
City 	 State 	 Zip 

cA 	cilr 
Hauler Name 

WASTE HAULER(S) 

La 	Z. 
, 

	

S.W.H. Registration Number S_)__ 	Q_. 

	

25 	 31 Hauler Address 

S.W.H. Registration Number 
Hauler Name Hauler Address 32 38 

	

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 	- 

A tlx-gicA CHEAfIc A 	 412.0 ' S Cal-FA X  
(Facility Name) 	 •-• . • 	 Address 	 . 

.7ri a •  
. City 	

//i2/ANA  

State 	
463 I? 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME . 
 /WAN/c 	01-1/4-A/7-  WASTE PHASE .  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

S:.<0 LBS 

 

    

WEIGHT FOR 
D.O.T. USE 	 circle one) 

      

co 	 s-o C;Circle One) 
2 CU. YDS. WEIGHT FOR 	USE 	 eft 

CONVERTED TO CU. YDS. OIGAL. 	A 4  • 

METHOD OF SHIPMENT (Circle One) 

QUANT111 WASTE DELIVERED: 

MS 	TANK TRUCK 

47 	 52 

OPEN TRUCK ;  OTHER (Specify) 	V4 A 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE . 	  

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DES -09E3ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES__ 	NO 	 

DATE )/1_1 	\ 1   
60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 

DISTRIBUTION PART 1 GENERATOR 	 PART 2 IEPA PART - 3 SITE 	PART •4 HAULER PART - 5 IEPA PART 6 GENERATOR 

o fv. 	 /0 	-1.- 
6046( 

ITE COPY - PART 3 

6 - 

B; CERT 

:  

Y THAT THE BOVE 	SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized Signabfe) 



( MPLETED BY 
,ASTE 7NERATOR 

\./ 	• 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTR 	PORTATION 	DIEPA e  
• 

• 
WEIGHT FOR 
13 O.T. USE 1 0 i,e1 TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

OTHER (Specify) 	  OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	67) 2-  
Number 

TANK TRUCK 

=1,1.)N45)(Circle 
DUANTITY OF WASTE DELIVERED: 0 0 e)  1 1 0 	 One)

2 CU YDS. 	/ 
— 

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCR D 	CKAGED :  MARKED. AND ICIBELED A 

(Authorized Signa re 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

1 CONDITION FOR TRANSPORTATION. 

DATE 

(Authorrzed Signature) 

D OU 	Y HAS BEEN ACCEPTED IN PROPER CONDITION POR TRANSPORT -  ND I ACKNOWLEDGE 

?2. 

DAT E 	• 
54 	 - 

DATE 

(1) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTF 
THE DES ATION AS INDICATED: 

(2) 	  
(Authorized Signature) 

WASTE HAULER 

. •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 5 IEPA PART - 2 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426.2675 

PART 6 - GENERATOR PART - 3 SITE 	PART - 4 HAULER 

SITE COPY - PART 3 Or\ dock s./3S2 iZal 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 

REV C 4 
I 	/- 

ci tA 	2.9.:f 
0037 42 

CARPE-AirERS 	1-l- . a at/0 
City 	 Slate 	 Zip 	

I—)z o  0 -5.-- iA5V. LE-1_ . 	. 	EPA Number 

Authorization Number 77  _ 
13 

/C  IA/C  ZS/  CblOhe  
— (Company Name) 	 --A-ddress 	 hone Numbei 	 .) 4  Generator Nurrt 	 24 

a. 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD', ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

STATE OF ILLINOIS 
-.e 

Oaa7L, 

WASTE HAULER(S) 

	

.W.H. Regiltration Nt4ber 	C C 6  

	

EPA yrnber 	̂ ' 
tr_hp.,Q0 	ez 

S.W.H. Registration  
• • 	, 	 , 

32 

1.30 Sfif, Rp. 	PARA /So. s 
Hauler Address 	 I A/j) II Ain y 

/2'72 I 00 ;.5-  ____ 
Phone Number 

1-ANGREB  
-.4'
P 
 Hauler Name 

Phone Number -- 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 	7., 	 - . • 

gAMAR-  / A AT caeitic.4/...-- ifto -s, 
Site Number 	 ,1 -• 	- 	 • 	Address 	 46•  

	  4/63Y7 N5 / 9)74 g ago 01  90 L63 021231 

• i 

Alternate (Facility Name) 
	

Address 

City 
	

State 
	

Zip 
	

Phone Number 
	

EPA Number 

TO BE COMPLETED BY 	 . . . .. 
WASTE GENERATOR 	 — - • 7 -4* ,  

WASTE NAME:  aRGA'ili C. 	S'i,.i:Vh=y; Ar -r,  - 	 . WASTE PHA .S'E: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

HA_Z_Lg 7_ 
UN or NA Number 

ri  
(liquid. Gas 

Eo o 
EPA HW Number 

  

Solid) 

 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED OUANTITY.4AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO IX  

_65 
DATE 

d rldfilr) (Auth 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

(Facility Name) 

RI 	7-H 
City - 	State • 

• •-' 

Phone Number Ef;A 

frA2 
39 	Site F&mber 



9 9 
f 4-W ArZ42t2 NI r  71 Ce .  

dJ / Coco ? G 
14 
	

Generator Number 	 24 

m 	/ 

S.W.H. Registration Number 	IL. -1' .7  //: 1/  

/Z../ OaD SiZgY 	 31 

S.W.H. Registration Number 
32 

9'/S Off9 A 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

akrkillit4 ( 601114uz-,-0/17 76od1, et.---oz/c/kie  
(Company Name) 	 Address 

4(44)  	/e6 	ba6/.)- 
city  If/Kr S-...,///v,f-ti 	State 	 Zip 

Tp•---:-COMPLETED BY 
WTE GENERATOR 

„ - 

0297338 

oevidixixigtSg2E7R, (154 /7/  
fi/W169,41049 1(61  awafid  

Hauler Name 
1 3 6 NV" v - 
('e6snv2o) /ee avvr •j'717ANO de/(i'zi.  

• Hauler Name 	 Hauler Address 

- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

fifnai(AU 6,4 /fiit /-reZWAS gO 	9( 40e. 7fie  /4 ,‘ 
• (Facility Name) 	 Mdress 	 , 	 .*- 	Site Number 

/-441D' 	 //1/  	3/9 
- City 	 State 	 Zip 	 eV 63 '4 00W J-7-  

TO BE COMPLETED BY 
WASTE GENERATOR ' 1141s7Z--  ift/N71-ai /14:',4/ is.S" 

WASTE NAME WASTE PHASE. 	. 
(liquid, Gaseous, Solid) . 

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FORL3--7- 64/ 
D.O.T. USE 	 TONS (circle one) 

5-57 	 7-0/1/-  

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

/ 

QUANTITY OF WASTE DELIVERED .  
• 7 

1 ( Circle One) 
2 CU. YDS. 	/ 

 

52 	 53 

 

(1) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE. 	7f1  
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 	

R4(e/9/2  1)-5  er2‘L-124-- 
ivaAr1/4" LT 

(Authorized Signature) 

(2) 

 

DATE: 

  

(Authonzed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

i HEREB CERTIFY 1HAT THE ABO E-D 6,CRIBED 

t ‘ ,A 0 1. 	- /  r 
 ( - 	/ ,--- 

(Authorized SignatuTe) 
 

IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE ' YES 	NO 	 

DATE: 661.1"._/  LJ' 
/ )/ / 

COMMENTS OR SPECIAL INSTRUCTIONS .  V 7 cl:,07 ///4 /ff 3 

  

ZE3 -c72/p/-/,),k/ 	,600yoi 	/4411z/ii) IS 	,Ce-o  3 G-22-3-  (2:2) / 7 

IN ILLINOIS: 217 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS: 800 / 424-8802 

DISTRIBUTION: PART - I GENERATOR 	 PART - 2 IEPA PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA PART - 6 GENERATOR 

Or\ 8.0C 	2/2/g2 	.124/n 	 SITE COPY - PART 3 

/ To -22/11)(61.7_ 	0 't D 	T 	T-63 60)-( y7rs 2 

0J3143 

DATE:J ° 
— sY 

65 



EPA Number City 	 State 	 Zip 

Address Alternate (Facility Name) 

Zip City State EPA Number Phone Number 

METHOD OF SHIPMENT (Circle One) TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

DATE 
Sc 

PART - 5 IEPA 	PART 6 - GENERATOR PART - 3 SITE PART - 4 HAULER 
REV. I 3 

SITE COPY - PART 3 

CRI ED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFiED ABOVE 

Or, doc. (4_ 2/(5--/E 	, 
0 -2 	(;,,At 2M/e a 

0 0 	4 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 	 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
' 	(2)7) 782-6760 	 Autlinrinlion !Outer  

SPECIAL WASTE HAULIg MAklIFEST 
- 	

8 	 13 

71.260 ,k<e)Da-  -3,4-7500 (131 too oc) cy2, 

WASTE HAULER(S) 

c51NN-.) -TOCK\'  
Hauler Na t_ Ei..sTviocf ,D1 TIla‘ulter Atoddoress4 	 3 k  

-Fhone Number 

Hauler Address 

Phone Number 

DESTINATION 

i\Mc_ck\CR\\) C.\\qA-A  Co. • LO  
- 	(Facility Name) 	 Addres 

City 

- • 	 eg.0219.0 A 
DISPOSAL STORAGE OR TREATMENT SITE 

s 	 S ite 	- 

EPA Number 	 -4 State 	 Zip 	 Phone Number 

• • 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS 

SHIPPING DESCRIPTION: 

\ 
WEIGHT FOR k r•A. 7 (•-) (;) 
D.O.T. USE 	 TONS (circle one) 

- 

THE DOT HAZARI CLASSI A ION IND CA 1)..NILTATELY BELOW: 

■..)..)Ns -r 
ASTE PHASE: 

HAZARD CLASS: 

1..Nts-)\ 	UON"7-V-V-3 
UN or NA Number — EPA HW Number 

OUANTITY OF WASTE DELIVERED 	 \ 	 k  
47 	 52 

53 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

AT THE ABOVE-DESCRIBED WASTE AND OUANT)TY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
MATED 

WASTE HAULER 

(Authorized Signature) 

(2) 	  
(Authorized Signature) 

CERI Y THAT 

71-  
(Authorized Signature) 

' 

HAZARDOUS WASTE SUBJECT 10 FEE VLF 	NO 

DATE. IJ 
-TT 

DATE 

IN ILLINOIS 217 / 782-3637  
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA 

724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 424-8802 Or 20? / 426-2675 

TO BE COMPLETED BY 
'• WASTE GENERATOR 

\-\Cc-\ V-AVG- Co 

S.W.H. Registralion Number ()  oa Lk-0 0 
25 	 31 

--4,CTO 0 06)-412S10  
EPA Number 

s7v 

S W.H. Registration Number __ 
32 

EPA Number .• 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO Cll. YDS. OR GAL. 

(Liquid, Gaseous. Solid) 

F C7 



( 1 ) 

 

 

(Authorized Signature) 

(21 	  
(Authorized Signaturel 

003-1'45 
SITE COPY - PART 3 clock 7--//02_ 

63 C/a0-/ 2//e/sz 

PART - 2 IEPA PART - 3 SITE PART - 4 HAULER 	PART - 5 IEPA 
IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION.  PART  - 1 GENERATOR 
REV. # 3 

*: 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTStDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART 6 - GENERATOR 

It: 

' 	0 BE COMPLETED BY 
' WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OrLAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

7600 c„. V .- s-79.(1.5  a  \ t% 3%-k 7 Soo 
Address 	 Phone Number 

State 	 Zip  

1 

	 0510818 
ck 	A- 	t Authorization Number 

9 	D 7 o  

ELa\IaLaaaE2G 
14 ! 	 Generator Number 	 24 

EPA Number 

t1VG- co 
(Company Name) 

C\-\ \c.A\GO 
City 

WASTE HAULER(S) 

\E‘,.)-roN) 
5-  Hauler Name 	 b °"  
g_51 kk ‘.k 

rnone Number 

00400 S.W.H. Registration Number 	 .1_•  

-7"k_  TO 00 12 11- 610 a 
EPA Number 

S.W.H. Registration Number.  

, Phone Number . : EPA Number 

DESTINATION -.VISPOSAL STORAGE ORTREATMENT SITE 

SERv.'.7"-  ". C1 St;. 
. • _ 	Address 	. 	 . 	" 	 •- Site Number 	.. 

	  ‘-‘63k 1  3  D -7  6%34 00 011)0 	.U574.1 
- • Stale . 	 Zip. 	 - Phone Number 	 EPA Number 	 „ 

(Facility Name) 

City 

Alternate (Facility Name) 

 

Address re-174171 t7e-r—  — 

City State Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	 - - 	kk c 	k_c■ Ro 

WASTE NAME: 	 WASTE PHASE' 
(Liquid. Gaseous, Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	

t■YD.c4 3 
-OCRQ -NS 
	

Tp7 (Titk Number EPA HW Number 

WEIGHT FOR 	n N. t.- 
D.O.T. USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 

WEIGHT FOR I.E.P.A. USE MUST BE 
2 CU. YDS. 

0 	GrIes-7.17018-70Circle  One) 

CONVERTED TO CU. YDS. OR GAL. 	OUANTITY OF WASTE DELIVERED: 	\  
53 

'TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

47 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRAN PORTATIO 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T 	TATIO 	E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

- DATE  43‘• \ 5  
WASTE HAULER 

I H EBY CERTIFY THA-T-ZNBOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
•QESyNATION AS INDICATED: 

- • • 

DATE 	 •;.:-/ 
— 	 59 

DATE 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

CERTIF THAT T AB E-DE CRIB WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/ 
(Authorizer gob 

NO()S•  

/- 

DATE): 
65 

HAZARDOUS WASTE SUBJECT TO FEE YES 

COMMENTS OR SPECIAL INSTRUCTIONS o 60 L7 \-7 



Kr"- -227e1 /1V./1 
pird 

Ni6. (a.  
(Company Name) 

CHICA 

rW -TO BE COMPLETED BY -
ASTE GENERATOR 

0297339  
q qe Authorization Number 	 ....._.Tr  

V .5 13 -pi+ ILT 

o:3 I 1000oojciG 
77--  Generator Number 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 

Zip City State 

0 Li i/ 6' 0/ S.W.H. Registration Number — 

L g 0 

WASTE HAULER(S) 

/i/a/e// (1/kh// 	SgRV/ca 	Colctiph,e Ce/A-6,41f-Tivb 
- 	Hauler Name 

136 II 	lZleir3AdMv 
33 .  

S.W.H. Registration Number 	 
32 

STR/IND l7&ek/A/6 	ei g -5Thlo ob 2.4 1. do414e_c 
. 	 Hauler Name 	 Hauler Address 

•• 	, 	City State - 	 Zip 	- 

WA5TE PHASE: 	/ 	/ b•• 
(Liquid, Gaseous, Solid) 

: TO BE COMPLETED BY 	. - 	I ••••.. • • 

. 	 . 	 . 	 : 
WASTE GENERATOR 	Z•  • t,f)A5 	P' -. - WASIE NAME 	 "rS I . 	4/1: Ai 	• .• - 

tEerHgEOR 	9- 1%6;4 y tp-- 
	  (INS (circle one) 

g ° 7-0 A/s 

	  Figinfil/-9 /31 6  

go 
GALLONS (Circle One) 

-2 CU. YDS. 
53 

WEIGHT FOR LEP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 	 i! 

(1) 

(2) 
(Authorized Signature) 

DATE: 
54 	 59 

DATE: 

PI. CA /7R 0 ui 
OL # 

/ NI/ /AL 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR 

. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . 

nif-svenV efie-Jorwi Seevffe:c 	0.5.  Colf,f y 
• (Facility Name),, 

•P /1  //V 	 #6.3 / 

••• 

/ 	43 -  cO 

vi! 

7 o 
Site Number ;,77 46  

_ 	_• 

" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW .- 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	 • 

. METHOD OF SHIPMENT (Circle One) 	DFILAS 	TANK TRUCK 	OPEN TRUCK . 	6Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

/ 

) 	CtAu ho 

COMMENTS OR SPECIAL INSTRUCTIONS .  

dIC 	 CyCl 	,14 -7-7=W-'/ / P6 SCR ir---r/il&J  

HAZARDOUS WASTE SUBJECT TO FEE YES_._ 	NO 	X 

I HEREEcIFY T T THE ABO E- SCRIET) -8-'11PE L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

/?-ich 	(399 4/i. 	r 7-  A It.? / di /2 j--;  

DATE -    °-•• 

/ 7 

SITE COPY - PART 3 
TO /.-2 	-r-e 3 6 /24a 31z5;./s 2_ 

Qy' eiled 16 3/2 4/g 2— 6-Wi 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	" 

(Authorized Signature) 
DATE 3  



DATE ST/ (.9j 
54 	

_57 

DATE* 	/ (2) 	  
(Authorized Signature) 

e'• 	.•• •••■••••  
Hauler Name 

/,...761 /2. ler  S.W.H. Registration Number .40 .12,2. 4.1C2C2 
Hauler Address 	 25 	 31 

Address Alternate (Facility Name) 

City EPA Number State Zip 	 Phone Number 

v v-A To \ EPA HW Number 
kLAN) \ c\ 3 

UN or NA Number — 

OTHER (Specify) 	  TANK TRUCK 	OPEN TRUCK 

-7L;CO So .\<E7_ ■ E''' 3 U 3 1L2500 	 G 
Address 	 Phone Number 	 4 	 Generator Number 	 24 

6-gx  
Slate 	 Zip 	 EPA Number City 

WASTE HAULER(S) 

Ze,1— 
Phone Number 

.• 	-• 

EPA Number 

Hauler Address 
. 	••• 

Phone Number . • EPA Number • 

. 

(Facility „Name) . .- 
• • . 	"•• 	, . 	• • 

\-1t1.0 41• -  •  
City ....... 	 •State 	 • 	Zip.: 

t,...) 

. 	 - 	. 	• 	• - 
umber • ••... 	46 

"7Z-cf. EPrNumber 	 .•• - . 	Phone Number 	, 	 . •••• 	 . 	• 	' 

•••',DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . . 	„. 

e*X4 	 COLF410(  

' 

Site Number 	' 	• 

(Liquid. Gaseous. Solid) • - • 	• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

TO BE COMPLETED BY 
• WASTE GENERATOR 

WASTE NAME:  X—ON% ‘ ,11--  SC3_N1 	 WASTE PHASE* 

WEIGHT FOR 
D.O.T. USE 	01 `1. •900  Ca  (circle one) 

METHOD OF SHIPMENT (Circle One) .. 	(DRUMS 	 
Number 

OUANTITY OF WASTE DELIVERED: 	 ct  _ 
47 	 52 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 	 RTA 

" 	 ' 
I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

I HEREBY CERTIFY THAT T 
THE Ok ?$ATION.,AS IND 

A VE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDUE 
WASTE HAULER 

DISPOSAL, STORAGE. OR TREATMENT FACIVTIT' 

B CERZIF THAT THE AB E:13 

All a 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 
ao 

BED 

I 

docL 	6. 1 
I 0  1015-  "7- 6 3 6a-tGe 	z 

00371'47 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION .  PART - 1 GENERATOR  
REV, 4 3 

SITE COPY - PART 3 

•0588623 
- 	• -7" 

Authorization Number  
13 

STATE,OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHIlfROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

TO BE COMPLETED BY 
WASTE GENERATOR 

\-\CG-. Co. 
(Company Name) 

ircle One) 

53 

DATE:  S ) len 1 qb 2r— 

NO  <  

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 
	

PART - 51EPA 
OUTSIDE ILLINOIS: 800 / 424-8802 or 20? / 426-2675 

PART 6 - GENERATOR PART • 2 IEPA 



HAZARDOUS WASTE SUBJECT TO FEE YES__. 

VaiSCRIB ESPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:5- 	I 411

" Y

6: 

ERpFY THAT THE AB 

(Authorized -Signature) 

ST ATE OF ILLINOIS • 
iMPLETEp 13% 	 ENVIRONMENTAL PROTECTION AGENCY 	 0297340 

GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
7 

	

SPECIAL WASTE HAULING MANIFEST 	0 s /....Aitlhoriza)ion Number 	 ‘:11  _Li 74: 
RIK:fil IP/c6  Co ,  (lonfiA,,o_rk,  pla r//,vo 5, 10:1)z/ 4i/e- 

	'' 
(Company Name) 	 Add ress 	 03 / d00170g c7  G 

I. L. 	&OG /.. 	1 4 	 Generator Number 	 2 4 

City 
	

State 	 lip 

WASTE HAULER(S) 	3 1 °L '-‘ 47/  -1 	 O . Z.Ipw.521c/gAi c1/6/71/e44 Svicfs ig.0.5Col/11 Avg Gie/ 	 1-/t/ZI 
Hauler Name 	 Hauler Address 	

S W H 	istration Number V V 	fr4/  4/ V 4  !eg 

	

— 	 31 

/ 3 6EDZ le< C AFTO 	 /4/-(3500(pianelo 
--rreuek ,AJ6 	CieLwoob .z- 4t 

Hauler Name 	• 	 Hauler Address 	 • 

el/e7ii/e4.1 ~4-7evges 	Cab"Ay  /. 	 o 1101 

S.W.H, Registration Number 
38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT STI3 --Ass  47 	S.73 „..\_ 

State 	. 	 Zip 

• • (Facility Name) 

6/e 	_ 
r 	 City .  

TO BE COMPLETED BY • 
• WASTE  GENERATOR  

WASTE NAME — . blit4 S re'  

39 	• 	Site Number 

/NO 010 6 ca65-  
•- _WASTE PHASE . 	/  

• (Liquid, Gaseous, Solid) 

. 	Address 	. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

-r/e a is 

 

HAZARD CLASS: 
•• 	 • 	 • 	 .. 	• 	. 	• 

WEIGHT FOR i-lcr" F 	6Ai6s---" 
D.O.T. USE 	 TONS (circle one) 

   

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 	 II  0 0 

47 	 52  

:-1.-.--GALLONS (Circle One) 
2 CU. YDS. 	I 

53 

METHOD OF SHIPMENT (Circle One) • (DRI.—.1 	 TANK TRUCK 	 OPEN TRUCK 	 : OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER COND TION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 \ 

DATE . 	  
,$)ruthorized Signature) 

WASTE HAULER 

I HEREBY CERT Y THAT T E-AIRVE-DESCRIBED 	ASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(1) J 	( 	 FL. 1--)t,=?Ib 	e/;/--,ifei=6 
(Authorized Signature) 

(2) 

 

kii -r/4t 	 (Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

COMMENTS OR SPECIAL INSTRUCTIONS 	6 	(6; 94z./ 	bor /VA 	9  
k -/-)77; " AI 	or- 	cycd 	r1147-/-7  k7; -1/ S 	e.) 	/ *-6•2  

IN ILLINOIS: 217 / 782-3637 •*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424.8802 

DISTRIBUTION 	PART - I GENERATOR PART . 2 IEPA 	PART - 3 SITE PART 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

Or\ 	 ro 	SITE COPY - PART 3 

Gem 	 6724/ 	5,(S-$.2_ _ 
Ud3148 

INDICATED: 

DATE: 
54 	 — 59 



- • 
TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Hauler Name 	 Hauler Address 32 	 38 

744 
(Liquid, Gaseous, Solid) 

G.) GALLONS (Girlie One) 
2 CU. YDS. 

53 

WEIGHT FOR I.E.P.k USE MUST BE 
CONVERTED TO CU. YDS OR GAL \ 7° QUANTITY OF WASTE DELIVERED: '1.." 	el- 	 'L.' 

47 - 

(Specify) 	  METHOD OF SHIPMENT (Circle One) 	 TANK TRUCK 	 OPEN TRUCK 

X 1279,Leraq— C ■(k_  
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE)-(  

Rh IC E Inra CO, Coptiz:1?OlV 7,90 	D219.. Al/e- L L,  Address 10  ely _75.00 (Company Name) 

City 	 Stale 	 Zip 

S.W.H. Registration Numberb  0 A- 4/1)  o.2- 
131,4 2- HAT);; s1-0/y 	 IL-r000lltIo Hauler Name 

SIR A/YD1Pv c Is' r/o- 	CR&st-woopPiL 60#115 	 &NCH. Registration Number 	  

AMER/ LAI  4/  	SERVieS 41-20WATEC IC;ILLEFAX igi/E 

tri5R/CAN 	SERrica lila 5 CoLAX II YE 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITES)/ 	 4,?...:W..6,10 

9 1 o 89 oa 
(Facility Name) • 	 Address • 	 39 	_ Site Number 	46 

&RIFFIH.  
State 	 Zip o16360.1)5 

WASTEME: NA WA SN-1-E RaletAOLI,EiyIs:  . 
TO BE COMPLETED BY 	 . 
WASTE  GENERATOR  • 	 - 	 • 

• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

1-R U a i< 	RA fi 1/9 9),E 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

eoil 
54 	 59 

DATE:__/ 

ACKAR D OgFRPE 
OR A-F74'E D 

Foo3 F25" FO DL-:3 ck/ 	o F R Ec Ye.1, mct-F" R L 

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 3 SITE PART - 2 IEPA PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR PART - 4 HAULER 	PART - 5 IEPA 

SITE COPY - PART 3 91-  T- 	6//l 6 22 la 

I HEREBY CERTIFY THAT E7-ABOVE-DESdRIBED SP CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

(2) 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

CER 1TY THAT E ki-OVlYE CRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 62_0 -1/ 
ao 	 — 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	SD'''.  0 	(014? bor 4/413 

CO3 -1 

(Authorized Signature) 

WEIGHT FORE-CT 119.44 P;1 1 
D.O.T. ufrr-f 4 ,3 si  	TONS (circle one) roiv.c  

0297341 
7 

? 9  f 475  Authorivstr  

031 	00eictl ?c 
Generator Number 	 24 

- WASTE PHASE:  4/  



To I) (.> 	T 	3 	k - '72/1.J2.S D.  SITE COPY - PART 3 

■,* 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAininABLE  

WEIGHT FOR Ce4- Q 	IGS)  
D.O.T USE 	/ 	L-7 `1

. 
 TONS (circle one) 

E-Sr  / 	 7-0 /VS- 

OPEN TRUCK 5 TANK TRUCK 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	. 

DA . 	-2-/f 	 x  

STATE OF ILLINOIS 
TO BE CS:hPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

EHEE A4F6-- Qo. Co/texpavcR DIv7hoos.kEoz/e_ Afrik- 
(Company Name) 	 ill 	Address 	, 

	  6 6,51  
City 	 State 	 Zip 

CR 	G-0 
WASTE HAULER(S) 

AiriE 	/-Yeli6nve.A1  SERvIes 4zzo C _01  S.W.H. Registration Number)(° 	1/.//6' 	L 
Hauler Name 	 / ..?kal aulk.kddress civ 	 .441265 ),64,46(5,10  31  

SfeA ND tRuCIN /i/G- 	CRESt WIl'ob 	°PIS  
• Hauler Name 	• 	 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ,  ' 

AinF If I CAA/ Obn re_4- I  SkIv/eZT 1470.5 LCV-F;4•0 	I 
(Facility Name) 	' 

• g g/FA7 • - • 

• TO BE COMPLETED BY 
WASTE GENERATOR 	- 	- 

• .THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

S. W.H. Registration Number._ 
32 	 38 

• 

• Address . 	63 - 	/- 
State 	 Zip 	 

le)451--- 	Nr-/s-ohVEn  WASTE PHASE .  Lip/4 D  
(Liquid, Gaseous, Solid) 

2-4/Doth3bo2195 

V-1(X)  S. Tito? 90J) 
39 	 Site Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DAE: 

1 -f)().3 it-r)  -5 _Fo 17 
COMMENTS OR SPECIAL INSTRUCTIONS filSD °C, F2647 Adr A/A 125)3 

c-1?iPt./04/ 	RE_Q re La E 	Atr: fi/ 4 I., 
IN ILLINOIS 217 / 782-3637 

DISTRIBUTION: PART 1 GENERATOR 

OUTSIDE ILLINOIS 800 / 424-8802 

PART - 6 GENERATOR 

' *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

WASTE HAULER 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 NC:sl ‘/C 
t 

I HERE Y CERTIF
a

/Y THAT THE AiB ‘ E-DESGR BED-SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

( 	 L\-* 
(Authorized Signature) 

(2 	  
(Authorized Signature) 

CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY CERTIFY THAT TH BOVE-DESCR1BE 	PECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER 
INDICATEEL 	 - 

- 

. (1) 
(Authorized Signature) 

DATE: 
59 X  PL4C.  ic,/ VD 0 	R E 

oRA)A--,c-/NED 
171417L 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

0297342 

Authorization Numbe 
13 

o3I  b0000g9 G 
1 4 	 Generator Number 	 24 

WEIGHT FOR I.E.PA USE MUST BE  
CONVERTED TO CU. YDS. OR GALA .7-/ 

METHOD OF SHIPMENT (Circle One) 

e) 0 :2 /  1 5 QUANTITY OF WASTE DELIVERED .  
47 

0 GALLONS (Circle One) 
2 CU. YDS. 	/ 

53 

Specify) 	///ei/v  

(Authorized Signature) 



State 	 Zip 

OUTSIDE ILLINOIS. 800 / 424 880 IN ILLINOIS: 217 / 782-3637 	 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

0297343 
7 

Authorization Numbe-r .  
8 	 - 13 

03 I 7,90 00P1 G  
14 	 Generator Number 	 24 

WASTE HAULER(S) 

i+E-711 C /  547?v/e_Es 14.)o 5 Cs./..F4,v ,twE 
Hauler Name 	 Hauler Address /364  

CaEs-tivoocalidoo4i45-  S.W.H. Registration Number 
. 	Hauler Address . 	• • 	. 	 32 

State 	 Zip 

WASTE NAME:  WASrE -124 /Artts-ol_VEA/t5 

DESTINATION - DISPOSAL STORAGE OR TREATMOT SITE-

/

L.  (,.. --s  

#, • 	/ 2  '' 
,E"--/W) t ES" 21205 Uo /

? 
AA,  A vE:  

Add ress 	416 3 9  
	01173b .b .2.657; 

WASTE PHASE  LUiD  

(Liquid, Gaseous, Solid) 

AMERICA/11 CHEMICA 
(Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Le De 9  
Site Number 

City 

	TONS (circle one) 

Q GALLONS (Circle One) 
2 CU. YDS. 

53 

WEIGHT FOR I.E.P.A. USE MUST BE 	, 	<- 
CONVERTED TO CU. YDS. OR GAIN 5 7 n 

QUANTITY OF WASTE DELIVERED: ,-, 	1-/-   / 	2- 5 
— 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO X,  

. METHOD OF SHIPMENT (Circle One) 	FU6-71; 75 TANK TRUCK 	 OPEN TRUCK 	. 	(CITE,R,(Specify) 	1/4  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

DATE  	grg!---  
(Authorized Signature) 

VE DESCRIBED CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(Authorized Signature) 

(Authorized Signature) 

I HEREBY CERTIFY THAT THE AB 
INDICATED .  

(1) 

(2) 	 

DATE: 	‘./1‘)_/ 
— Tsc 

DATE: 	/ 

A  

0,Q/4/7 F/A a 
riv;r/ 1 ,9 

E F%IFY THAT THE lY CER 	 r0 E-DESCRI EDSPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

\ . 1,  - \ (-)`-• 	'  
(Authorized Signailffe) 	

,L).C.I . 	 DATE 	6±/C-1, 
6 

COMMENTS OR SPECIAL INSTRUCTIONS  7115 .D 4r0(7 ( ' 149 0  C  7 4/4  / 99 -3  
1)E5c Ript-/Div o /----- RL-.--ci/c 4„ k-: 4v/i. 4s 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, IlLINOIS 62706 
(2)7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

RHEEM NIFC Co, conm/IYER Div 7Goo So, KEDzi E  
(Company Name) 	

TI 	
Address 

- 	606.5) CJi IC AC-0 
City 

S.W.H. Registration Number )'') 	‘)--  

5tRiliv,017?uckING 
Hauler Name - 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/  A2/1 /n /nA E 
9fr t 

- 	_ 

WEIGHT FOR 
D.O.T. USE 

/5 

ii)() 3 ro o E; Co/ 7 



State City 

WASTE PHASE: 	 
(Liquid, Gaseous, Solid) 

53 

eg 4 

52 

city) 

(2) DATE: 

PART - 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR PART - 3 SITE 	PART 4 HAULER PART - 2 IEPA 

TO BE COW f ED BY 
WASTE GENERAT OR 

	

\ ‘ICC"  EV\ 	co . 

	

ocAs 	.tmpany Name) Add fess 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE \c,q. -7-7,3\kcP, 
‘M-r\atk-1C...P\C3 .Ck--\€_N\  

, (Facility Name) 

\F-7. 

L.A..ro SD  COLT-  N(  
6 k 6sI rC eb 1 6 

..• 

. 	City 

TO BE COMPLETED BY 
WASTE GENERATOR  

+HASTE NAME: 1 E-ks.."17-  

. 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . 

SHIPPING DESCRIPTION: 5-'no 
C=c,  \ 	 WEIGHT FOR 6? 

D.O.T. USE 	   TONS (circle one) 

co 

HAZARD CLASS: 

\CUmS  

Circle One) 
YDS WEIGHT FOR I.E.P.A. USE MUST BE 

CONVERTED TO CU. YDS. OR GAL 

TANK TRUCK 	 OPEN TRUCK METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	9-  

(1) 	  DATE: 	 

	

54 	 - 59 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE. 	/ 	 — 
Op 	 65 

GO 
QUANTITY OF WASTE DELIVERED: 

47 
/)- 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

co 

9 cl 9,4- 7 
Authorization Number _ 

13 

\ 60000g9 G  
14 	 Generator Number 	 24 

00 ‘g5 oq Zip 

' 	State 	 Zip 	. 

A 	ELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

(Authorized Signature) 

(Authorized Signature) 

77; (.2 5 	7 - '3 ,,07;:p21 	9. )7. 7 SITE COPY - PART 3 

3 -I ; 

WASTE HAULER(S) 

6- \ ?)4  
Hauler Addks 

Hauler Address • 

S.W.H. Registration Number 0 0 	-6--)0 2  
31 

37 . Hauler Name 

Hauler Name t_--v 0P0  la L224 	o 
S.W.H. RegistraLion Number 



S\ (n c\or. 
- 	39 • Site Number..., 	46 , 

0 \.23 	6S 1 

ST ATE OF ILLINOIS 

	

TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 

	

WASTE GENERATOR ' 	 DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

-- -7 500 	Authorization 	_ Number  CI q 	k4 —3_ ‘0 SPECIAL WASTE ILLAULINGVJIF_ESI- 

	 7  ICC°  CDO - 	k t_ 
c ,\4C,),„,c, ,,,,6,0  

-\---\\ 	
Address 	 63 \ UO ocosa  G 

l 	  6 CA0G-  D- 	 14 	 Genera 	e 	 24 

	

City 	 .--' State 	 bp 	--. \--\.) 00  \  

WEVT-1-0\- 	S.W.H. Registration NumberC/C2....  

	

25 	 31 

S.W.H. Registration Number 
- 	32 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 	• - 

NA221171 

NA\ v\vG- C 

Hauler Name 	 Hauler Address 
CRSc)c) 	bak_ 4 C 

	  D 	rY4 5-  q•L\--CD  
Hauler Name 	 Hauler Address 

\') 0, so . Co 

	

a .ty\Name) 	 d.ress - 	 r•ck  

	

City 3 	-7 19 	1.; co State  

WASTE GENERATOR  - - 
WASTE NAME* — 
	 \ 	LOCAkot...:71-(A\ 

	

- - 
	WASTE PHASi• 

• - 	• 

	

Q ,1/4_)‘  \-) 	• 
. 	- (Liquid, Gaseous, Solid) 

• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

60.)  

T-DO 
tolkso TONS (circle one) 

WEIGHT FOR 
D.O.T. USE 	 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

Circle One) 
2 CU. YDS. 

QUANTITY OF WASTE DELIVERED: 	bolo tif  
47 	 52 	 53 

METHOD OF SHIPMENT (Circle One) (DRUMS ) TANK TRUCK OPEN TRUCK 	 OTHER (Specify) U 

 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO 11 D CER FY THE ABOVE WRITTEN INFORMATION 

DATE - 	
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT 

(1) 7 	--)t— 	 DATE:  _ 
(Authorized Signature) 

(2) 

 

DATE: 

 

  

   

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 	YES  	NO 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

 

DATE: — _I _I 
ao 	 65 (Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTION •  

ts-r, s .  

IN ILLINOIS: 217 / 782-3E37 	 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'' OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

To 	7-511) COPY - PART 3 

0 0 3 3 



(Facility Name) 	- 

. • • City 

• 

'-• 

WEIGHT FOR 
D.O.T. USE FS7-5) 	/ UNS (circle one) 

18,31 
0 GALLONS (Girl One) 
2 CU. YDS. 

53 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES__: 	NO  X  

DATE \ -k 
65 

Rn 	
r 

C<E_R IP( THAT IF E ABOV.E-DESCR 	SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

,c COW cl) BY 
WASTE GEN! 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0297344 
7 

Authorization Numb-6741=J_ ___ZIfrifiL IE-16  
a . 	 t 

Ii71/E1 -/ri isiFG co, ce.,t/A7hvE:Nolv 7.0 .-ro. A-T0216.:: 	vE- 
(Company Name) 	 Address 

ehlefriGO 
0: 31 b0000e 	 G 
1 4 - Generator Number — 	51  Lo6  

Zip State City 

WASTE HAULER(S) 	 Y--/z".0 	0 ci _ 
to 

•„• 

/9,47 ER/ C- 	e-/-/E/n/ e-4/ 	2  `25.  e-01  F .4X A". 	 S.W.H. Registration Number 

	

Hauler Name -3 0.  3 	 /z.  0  oz20,6Lize,  
• S.W.H. Registration Number 	 

Hauler Name - 	 Hauler Address 
	 32_ 

stim Az ,  77?veic wo- 	st-woo,r)1.ZW,  
38 

3 

of 7 b 3ff 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

o 9 ti/Y1EgIC,AtV e_NE.4)c.A1  saw/es )412.05 Co/F/9x  
' 

Address - 	 Number .  

4143  J 
- State 	 Zip 	- 	 4/0 h /1,;3ôi 1).  

TO BE COMPLETED BY , 
WASTE GENERATOR 

WASTE NAM E:  W152  '51...E WASTE PHASE: 	/ 	L.1  7 •5  
(Liquid, Gaseous, Solid) 

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

j-TOLK 	RAmm198ZE 
Di\o-r SO Ve-11/1— 	  

WEIGHT FOR LE.P.k USE MUST BE3t, () 30 
CONVERTED TO CU. YDS. OR GAL ‘'-00 QUANTITY OF WASTE DELIVERED: 

47 

01  (t25? 
_ METHOD OF SHIPMENT (Circle One) (DRUM—S)  7//' TANK TRUCK 	 OPEN TRUCK (Specify) 	V/4 A/  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DAT'EC/00/9 2- 
uthonzed Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE D SCRIBED SEVIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION f OR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT 

(Authorized Signature) 
1711-9CKxRDO :fiEt) 

OR4 7 IXE 
11/117 A L x 	 

DAT' / zoj 
54 	 59 

(2) 
(Authorized Signature) 

	

COMMENTS OR SPECIAL INSTRUCTIONS  iY1  5 0 	4 9 	PoT /1/14 1  

	

1)6:5CR; P17 o /7/ F 	111-1- 717/4-1,S 	Poo3 F-or5 Fo /  

IN ILLINOIS 211 / 782-3637 .*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS. 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

•(„ 	1,25-1‹ T--63 4-1-0(/ , ityp-s2- ix 	gr.)6V "nzi.,,,c Ts-0 6'1  
SITE COPY - PART 3 

- 003764 



Alternate (Facility Name) 	 Address 

EPA Number City 	 Sta , e 	 Zip 	 Phone Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  PMnt solvent 	 WASTE PHASE: 	1 1 	d  

	

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 (Liquid. Gaseous, Solid) 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

F 0 0 5 
EPA HW Number 

U N 1993  
UN or NA Number 

DATE  f2 — 	Ft)  I HEREBy AGREE TO AND CEF1T ■ EY THE ABOVE WRITTEN INFORMATION 
lAutnorized Signatwa 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND1;ACKNOWLEDGE 
THE DESTINATI 	INDICATED: 

(2) 	  
(Author.zed Signature) 

NO 

_a_ -9— a-2— L--- 
ite Number 	46 . 

TO BE COMPLETED BY - 
..-WASTE GENERATOR• ,  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL - , • 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Rockdale Coatings 200 Moen Ave 05 	8 15 7 2 9 4 5 10  j 	9 	7  085000_2G  

604'16  
Zip 

- I 1_  
State 

Pnrkrist 1 P 
City 

Indiana  
Slate 
"i 

Griffith  

41.444:44116. 4, 4,MII. 

I 4 	 Generator Number 	 21 

I L D 0 6 9 9 9 7 5 5 9 
EPA Number 

(Company Name) 	 Address Phone Number 

WASTE HAULMS) 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 
• , • 	- 

201 West 155th Street 
S. HolfgArti. 60473 

312=591=1317_ _ _ — 
Phone Number 

Hauler Address 

S.W H. Registration Number 	7 9_(:)14 
FED ID ILD 069k6160 

EPA Number • 

. 	 . 
S.W.H. Registration Number 

32 	 . • 	38 

•'3 

e 
Stryfts! 

	

46319 	9_ 	 ...1-ILD_ILL  63 6 0 2  

	

Zip 	 Phone Number 	 , 	 EPA Number 

e 	4,0 S Colfns „.• (Facility Name) 	• 	 Address 

0403960 
Authorization Number 9 9 7 0 3 7 

8 

City 

Solvent, paint 	flprrnable 

WEIGHT FOR 4. i 	 LBS 	 WEIGHT FOR I.E P.A. USE MUST BE 
D.o 	 QUANTITY OF WASTE DELIVERED:  0  0_4.1,_o_ .T. uSE 	 TONS (circle one) 	CONVERTED TO CU. YDS. OR GAL. 	 47 	 52 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 ) 	TANIC 	 OPEN TRUCI 	OTHER (Specify) 	  
Number 

• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

1 
2 

53 

HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBYZERTIFY THAT THE ABOVE- \SCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

i • -•1' 
1 

DATE: 	j (I/ LK 
11, '¶ 	(AuthorizedSignalee) 	 '4 	60 . .... 	 -7:7  7E- 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA PART - 3 SITE 	PART - 4 HAULER 

OUTSIDE ILLINOIS 800 / 424 8802 or 202 / 426-2675 
PART - 5 IEPA 	PART 6 - GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

4.2 

7-9  

WASTE HAULER 

DATE 02/ IS/ 
54 	 59 

DATE 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 



•• • • •••• • • • **** • • • • • • • • • • • • • • • • • • • • • • • • • 
'HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 
MANIFEST DOCUMENT NUMBER 

ILD 069997559 

Mr. Frank ILO 069V61 
ENUMBER 

NAME OF CARRIER (scAq - CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID 0 COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPP! 

OR RECEIVE 

GENERATOR/ 
. SHIPPER ILD 069997559 

Rockdale Coatings 	
• 

200 Moen Ave 	Bldg 15 	Rockdale, Ill 	60436 	815-729-451C 3/10/E 

TRANSPORTER II 1 
ILD 069506160 

( 

Mr. Frank Inc. 
201 W. 155th St., 	So. Holland, Il. 	312-596-3377 3/10/E 

TRANSPORTER 4 2 
(If required) 

' 
TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY . 

TSDF TREATMENT 

is==ys-  IND 016360265 
American ChemicalsServ1ce -r3):-r 	/-,! 	9-ij 	f-E. • .. 	. 
.420 S. Colfax 1- ,  griffith,'I 	

r nd.', 	L-,:312-768 -.3400:': 
_. 
3/10/8 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE H M 
DESCRIPTION AND CLASSIFICATION 

• (Proper Shipping Name, Class and 
Identification Number per 172.101, 172.202, 172.203 

UN II 
or 

NA N 
„- 

EXEMPTION 
OR NO LABELS 

REQUIRED 

UNITS 
WTNOL 

TOTAL 
QUANTITY RATE 

CHARGE 
(For Carr 
Use On) 

Tank 

Truck 
XX Waste Solvent 

Flammable Liquid, N.O.S. UH1993 4,500 . 
gal 

4.500 
gal 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDSTENDERE 
YesE 	No 

C.O.D. FEE: 
PREPAID CI 
COLLECT Cj $ CO D 	ArM: 

REMIT 
C.O.D. TO: 
ADDRESS 

Note—Where the fete IS dependent On nig.. Shipper, 
et• rewired to stale apaCifically In welting the agreed or 
deCileed value Of del prOpecty 

The egreaO Of deClefed vat,• of the prOperty IS hereby 
SpecifiCelly S1•100 by Ina shipper to tie not •xceeding 

	  Pe, 	  

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It is 
"carrier's or shippers weight." 

	  Stynature 

Subject lo Section 7 ol Ine con0.1.0n, If INA $100Ment 1, 10 be 001i0el1e0 10 
the Consignee reCOuree On the cons.gnor me consignor shall Sign the 
toliceving statement 

The carrier shall not ena•e delivery Or this sn.pment A,thout payrhent ol 
R•igni and ail other ladlu1 Champ., 

IS gnat,. at Cons.gnoo 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
FREiGHt PREPAID 	 Cnec• 00. cnaq 
e Ce01,Nen 00.. et 	 are10 

,C0eCee0 	 COle 

RECEIVED. subject to the classifications and tariffs in effect on the date of the issue of this 
Rill of Lading, the property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), maned, consigned, and destined as 
indicated above which said carrier (the wort carrier being understood throughout this contract 
as meaning any person Of corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to 
another Carrier on the route to said destination. It is mutually agreed as to each carrier of all or  

any of. said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any said properly, that every service to be performed hereunder 
shall be subject to all the bill of lading terms and conditions in the governing classification on 
the date of shipment. 

Shipper hereby certil ies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and Me said terms and conditions are hereby agreed to by the 
shipi>er and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency , 

This is to certify 6cceptance of the hazardous waste shipment. 

TRANSPORTER 01 SIGNATURE & DATE 	TRANSPORTER 02 SIGNATURE & DATE lit required) 
This is to certify acceptance of the hazardous waste for treatment, 
storage ors> osal. 	 e 	 ..- - 47 	47  .  .--- , • - I. .-- 	 X 

GENERATORS SIGNATURE 
	

DATE 
	

TSD SlpNATORE 	 , 	 DATE 

•••••••••••• ••••••• •••••••• •■•••••••••••• 
STYLE F.50 	LABELMASTER CHICAGO. IL  60626 

.) 7  
■..) J J 



I HEREBY CERTI 	HAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTIN ON S INDICATED 

,e7 7  / 
DATEr-/-- / 

5A 

DA T.E 

WASTE HAULER 

ed 8igitat 

(2) 

59 

STATE OF ILLINOIS 

	

TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY  

	

. ., WASTE GENERATOR . .. .. . ... 	 . 	DIVISION OF-LAND POLLUTION CONTROL 	 • ',L.. 

	

4.-'4 't i 	-..r. 	2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 	 Authorization Number .9_ 9  L. 0 3_2_ 

	

SPECIAL WASTE HAULING MANIFEST 	 8 	13 

. i 	,';i, . 	vi.,1 	; ' , . 	- 	 i 

	

ROCKDALE COAT I NGS 	7no rinFN AVF 	•  815-729-4510 	l_q j 0 8 5 0 0 0_2___ G 

	

(Company Name) 	 Address 	 Phone Number 	 14 1 	A 	Generator Number 	 24 

Rockdale  
City 

 

- 11 	60436 _t_t__D_o_6_9_9_ .9_L 5- 5_ 
EPA Number 

  

State 	 Zip 

WASTE HAULER(S) 

Mr Frank, 'Inc 
Hauler Name 

201 West 155th Ctreet 
	

S W H Registration Number 0_ CL.7_9_(2-2_ 
Hauler Address 
	

25 

S. Holland, Il. 60472Lf9_6,33/7 	FED ID ILD 069506160 
Phone Number 	 EPA Number 

• 
S.W.H. Registration Number 	--- 

Hauler Name 	 Hauler Address 	 . 32 

Phone Number EPA Number 

. 	DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE , 

American Chem. ServiCe 	420 S. Cn1fax  
. 	(Facility Name) 	 Address 	. 

Griffith - 	Indiana  
City 	 State 

Alternate (Facility Name) 	 Address 

9_1  8 0-8-9  0 2  
39 	Site Number 	46; 

Site Number 

46319 -- 312:163-3A0___LALD_O_LIA_E_ILLE51 
Zip 	 Phone Number 	 EPA Number 

City 
	

Smte 
	

Zip 	 Phone Number 
	

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME  Paint solvent 

 

liquid  

 

  

WASTE PHASE 

 

   

      

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW -

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

(Liquid. Gaseous. Solid) 

Solvent, paint 

 

flammable 
N 1 9_9_3_ 	E__CL-0_5_ — 

UN or NA Number 	 EPA HW Number 

    

WEIGHT FOR 
D 0 T USE 

 

LBS 
TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED _0_4_7_0_ _0_ 

47 	— 77 
2 

(Circle One) 

    

     

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 OPEN TRUCK 	OTHER (Specify) 	  
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESc.R443ED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN F IRANSPORTATION'AND'I.E P A 

• 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 ir /2  	 DATE. 	/(-2  -  

- 	 (Authorized Signature) 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 	 HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY TILJ41E AGVE-DESCRIBE1 ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
._...._ 

Iguthor ed 	nature) 

YES 
	

NO  \<-  

65 
DME liajf 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION -  PART - 1 GENERATOR 	PART - 2 IEPA 

!24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS -  800 / 424-8802  or 202 / 426-2675 
PART 6 - GENERATOR PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

REV. A 3 

SITE COPY - PART 3 To / "F-- 
Ws 2— 003 -. o7 



C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

REMIT 
C.O.D. TO: 
ADDRESS 

SHIPPER NUMBER 
INM 016360265 American Chemical Service 

ISCAC) NAME OF CARRIER CARRIER NUMBER 

COD Arnt: 

••*••••••••••••••••••••••••••••••••••••• 
;HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 
MANIFEST DOCUMENT NUMBER 

IID 069997559 

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPP 

OR RECEIVI 

GENERATOR/ 
SHIPPER ILD 069997559 

Rockdale Coatings 
900 Mnen Ave 	Bldg #5 	Rockdale, Ill 	60436 	815-729-4510 6082 

TRANSPORTER 0 1 IND 016360265 
American ChemicAls Service 
420 S. Colfax 	Griffith, Ind. 	312-768-3400 6082 

TRANSPORTER 0 2 
(If requlred) 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY • 

TSDF TREATMENT 
STORAGE OR DIS— 

•POSAL FACILITY 
. 

IND 016360265 6/0/82 .: 
American Chemicals Service --  ,  
420 S. Colfax LI-Griffith, Ind. I.:\j312-7683400,. 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE HM 
' 	DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Name, Class and 	' 
Identification Number per 172.101, 172.202, 172.203 

UN 0 
Or 

NA N 

EXEMPTION 
OR NO LABELS 

REOUIRED 

- UNITS 
WTNOL 

TOTAL 
QUANTITY RATE 

CHARG 
(For Can 
Use Onl 

C..." 
. 

:71d &fiTsJ 

XX 

- 

Waste Solvent 
Flammable Liquid, N.O.S. 

UN1993 

, 

r/7/9S/ye 

, 

SPECIAL HANDLING INSTRUCTIONS 

Nobs—Where Ina rat. IS dependent on value, Irlitpws 
N. IV:Wired 10 state •pecifically In soiling the agreed or 
*Petered value 01 lbe DroPedy 

TN agreed or deCtaxed vslue 01 the prOperly Is hereby 
epecilicelly stated by the snippet lo be not exceeding 

'If the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It is 
"carrier's or shipper's weight." 

	  Si gnature 

SubieCt to Section 7 of ine conditions if inis sniprnent sIn be deiivered 
Ina consignee without recourse on Ine consignor. Use consignor snail sign the 
It:Wowing slaiernent 

c.rrier snail nol make delivery of this shipment *110001 payment of 
freight and all other laetui charges 

(Signatur• of Consignor) 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
ref iGni PPEPaiD 	 Cnecir Dor a crier 
e cept *nen bov at 	 tr 

col 

RECEIVED. subject to the classifications and tariffs in effect on the date of the issue of this 
Bill of Lading. the properly described above in apparent good order, except as noted (contents 
and condition of contents of packages u known). marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person Of corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery at said destination. If on its route, otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier of all or 

any of, said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subiect to all the bill of lading teems and conditions in the governing classification on 
the date of shipment. 

Shipper hereby certifies that he is familiar with all the bill ol lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

DATE 

60626 STYLE F-50 © LABELMASTER CHICAGO, IL 

This is to certify that the above-na 
classified, described, packaged, mar 
proper condition for transportation a 
regulations of the Department of Tran 
viron,m al Propn. ioAgency 

"GENERATOR'SSIGNAlfURE/ 

This is to certify_ acceptance of the hazardous_ waste shipment. 

‹L- 2 	(6' --- \)- 
TRANSPORTER #1 SIGNATURE & DATE 	TRANSPORTER N2 SIGNATURE & DATE (if required) 

This is to certify acceptance of_Ite hazardous waste for treatmOt, • r di osal. 	/ 
• \ 	t (:7(4  

TSDF SIGNATURE 

med materials are properly 
ked and labeled, and are in 
ccording to the applicable 
sportation and the U.S. En- 

, iii) 

// 	 / 

DATE 

COMMENTS 

On "Collect on Delivery" shipments, the lett ers "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDSTENDERE 
YesE 	No E 



DATE 
--(Authorized 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT JHE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

,THE DESTINATION- AS INDICAT,ED 

DISPOSAL, STORAGE, OR TREAT ENT FACILITY' 

(1) 
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

DATE 
17 

DATE 	/ 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 NOY'  

THAT T 	 D W STE ANC) INDICATED OLIANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Authwized Sign ure) 	
DATE /az  

IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION PART 1 GENERATOR 

724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART • 3 SITE 	PART - 4 HAULER 
OUTSIDE ILLINOIS 800 / 424 8802 or 202 / 426-2675 

PART - 51EPA 	PART 6 - GENERATOR PART - 2 IEPA 

STATE OF ILLINOIS 
TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
- 

Rockdale Coatings 	200 Moen Ave 	815-729-4510 	1 9 7 0 8 5 0 0 0 2 G 

(Company Name) 	 Address 	 Phone Number 	 14. 	— —Ten-era ror Num ber 	 771 

- 	02_7187 
Authorlzation NUmber 	 k 	_7_ 

13 

Rockdale 	 Ii 	60436 
	

I L D 0 6 9 9 9 7 5 5 9 
City 	 Stare 	 Zip 	 EPA Number 	— 

WASTE HAULER(S) 

American Chemdcal Ser. 420 S. Colfax  
Hauler Name 	 Hauler Address 

Griffith, Ind. 	312-768-3400 ' 

	

S74-'4,t)6 	 y /* 	 ,4/0 

	

Hauler Name 	 Hauler Address 
S .5e) 30- 	1_ - 

• • .. — Phone Number .• 

Phone Number 

S W H Registration Number  0 02'41  
25 	 31 

IND 0 1 6 3 6 2 6 5 
EPA Number 

- 	• 
S W.H Registration Number 

jir  
.• EPA Number 

' 
	

• 
	 • 	 DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE • 

American Chem. Service  420 S. Colfax  
(Facility Name) 	 Address 

Griffith 	Indiana 	46319 312-768-3400 

9 1  8_0 o: 9L.0_12:Lf 
39.- - 	 Site Number- . 	46 

I N D 0.1 . 6 3 6 0 2 f 

        

't • 	City 

 

State 	 Zip 

 

Phone Number EPA Number 

Alternate (Facility Name) 	 Address 

  

46 

      

Ctly 	 State 	 Zip 	 Phone Number EPA Number 
TO BE COMPLETED BY 
WASTE GENERATOR 	

WASTE NAME  Paint solvent 	 WASTE PHASE  liquid  
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 	 (Liguid. Gaseous. Solid)  

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

	

U_N_1_9_9_3__ 	QQ 
UN or NA Number 	 EPA HW Number 

	

iy. 	 (:)GALLONS  
OUANTITY OF WASTE DELIVERED 	

(Circle One) 
"--/ 	 2 CU YDS. 
77—  — 

53 

/A(  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE 	ACKAGED. MARKED..AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 	 ORTATI 	NO-1,E A 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

Solvent, paint 	flammable 

WEIGHT FOR 	 0  D  LBS 
7 -  D.O.T. USE " 	4)'.  	TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

C,7n 
METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 ) 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 

Number 

REV I 3 

OKI dock 6"O'sz  

00.3 -i ;j9 

SITE COPY PART 3 



••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 
MANIFEST DOCUMENT NUMBER 

ILD 069997559 

AMERICAN CHEMICAL SERVICE 
IND 

01656MY
MBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPP( 

OR RECEIVE 

GENERATOR/ 
SHIPPER ILD 069997559 ROCKDALE COATINGS 

200 MOEN AVE 	BLDG 35 	ROCKDALE, ILL '60436 	815-729-4510 6/11/82 

TRANSPORTER It 1 IND 016360265 
AMERICAN CFEM. SERVICE 
420 COLFAX 	GRIFFITH, IND. 	46319 	312-768-3400 6/11/82 

TRANSPORTER 0 2 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

IND 016360265 
AMERICAN CHEM. - SERVICE:_, 	;H:, 	nJi 	p 	7•FP 	fr-P 
420 COUFAX ,_GRIFFITH, IND 	f,46319, 	',112-468 -3400 6/11/82 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE HM 
DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Name, Class and 
Identification Number per 172.101, 172.202, 172.203 

UN II 
or 

NA N 

EXEMPTION 
OR NO LABELS 

REOUIRED 
UNITS 

WTNOL 
TOTAL 

QUANTITY 
RATE 

CHARGE 
(For Carri 
Use Onf; 

,-- (1 
A-7} 	7 XX WASTE SOLVENT 

FLAMMABLE LIQUID, N.O.S. 
UN1993 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERE 
YesLi 	No CI 

C 0.0 FEE: 
PREPAID lD 
COLLECT 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Am t : 

Note—Wher• the rale Is dependeet on value. shipPers 
are required to stale specifically in writing the agreed or 
oaclered vslue of the property 

The agree/ or declared value of Inv properly Is he..by 
specifically stated by the shipper to be not eacseoing 

	  Per 	  

[

'If  the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it Is 
"carrier's or shipper's weight." 

Subtect to Section 7 01 ihe Condthisns, 11 ibis shipment is to be delivered to 
the consignee without recourse on the consignor. the Consignpr Shall sign the 
following statement 

the carrier Sh•li nOr n■ac• delivery or this shipment enthoul pawner° vl 
Irepghl and WI other lawful chargeS 

(Signature or Cons.cy,o0 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
00E1007 P0(0AI0 	Cnectt tss. cnarg 
eCerrehenWtal 
r.qrh.scne:Sea 	  S.Gnature 7 .1.C:. 

RECEIVED. subiect to the classifications ancl tariffs in effect on the dale of the issue of this 
Bill of Lading, the property described above r apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person Of corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery at said destination. If on Its route, otherwise to deliver to 
another carrier on the route to said destination. It is mutually agreed as to each carrier of all or  

any of, said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any said properly, that every service to be performed hereunder 
shall be subject to all the bill of lading tefrns and conditions in the governing classification on 
Ihe date of shipment 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

-/ 

TRANSPORTER 01 SIGNATURE & DATE 	TRANSPORTER 02 SIGNATURE & DATE (if required) 
. 	This is to certify acceptance of the hazardous waste for treatment, 

.storage or disposal. 
As, 	.• 	/.' / • ' 

	

.•/. 	.• 
GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE 

••••••••••••••••••••••••••••■••••••••■••• 
STYLE F-50 (::) LABELMASTER CHICAGO, IL 60626 

003760 



I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

DATE..6_1401-  
59 

DATE 

THE DESTIN 	 ICATED 

(I)  Aie. 	
_:---- 

..:- 

(Authorized Signature) 

(21 	  
'Autho rized S i gnat u re) 

PART • 2 TPA PART - 3 SITE 	PART • 4 HAULER 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY-- 
DIVIS'ON OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760. 

SPECIAL WASTE HAULING MANIFEST 

TO BE COMPLETED BY 
•: WASTE GENERATOR • 

- 
Authorization Number 9 9 7 0 3 7 _ 

8 	 13 

I L 
State 

60436 
Zip 

	

1.9 7 0 8 5 0 0 0 2 	G 

	

774 ' 	Generator Number 

I L D 0 699  9 7 5 5 9 
EPA Number 

200 MOEN AVE 	 815-729-4510 
Address 	 Phone Number 

ROMDALE COAT I NGS 
(Company Name) 

ROOKDALE 
City 

EPA Number . State 	 Zip -Phone Number 

Alternate (Facility Name) Address 

State Zip 	 Phone Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .- - 
AMP-RI CAN CHEM: SERVICE  • 420 S COLFAX 	. • • 

Address 

INDIAN% ---- 	46319 	312-.768-3400 

9 18 0 8 9 . 0 -2 	. 
. Site Number - 	„ 46 

6 3 60  2 6-  5 

City 

7-9 	—Site Number— 	46  

EPA Number 

. . 	 (Facility Name)  

GRIFFITH 
City 

WASTE NAME'  PAINT SOLVENT 	 LIQUID 
WASTE PHASE - 	

 

(Liquid, Gaseous, Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

(DRUMS 	 ) 
Number 

METHOD OF SHIPMENT (Circle One) TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 

SOLVENT, PAI NT 

WEIGHT FOR n 	5-d  LBS 
D.O.T. USE 	v 	TONS (circle one) 

QUANTITY OF WASTE DELIVERED: 3 
47 	 52 

FLAMMABLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

P 0 0 5 
EPA HW Number 

p GALLONS (Circle One) 
CU. YDS. 

53 

U N 1993 
UN or NA Number 

D. PACKAGED. MARK 	AND LABELED ND IS IN PROPER CONDITION FOR TRANSPORTA ION. 
NSPOR 	•r luOt .P.A ,  

, 

ae%:. 	 DATE .  /7  
Authorized Signature) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESC 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEVOF 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

S  
;CERT V THAT HE OVE-D 	ED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

- 	./ 
(Authorized Sig a ure) 

42/ 	2 1, 

(AA CLOS C'ff E 2- 70 416 -Z 7 -‘3 4/at( 6 IK-Sa 
003761 

IN ILLINOIS 217 / 782-3637 
,  DISTRIBUTION  PART - 1 GENERATOR  

REV 3 

SITE COPY - PART 3 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PART - 5 IEPA 	PART 6 - GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

HAZARDOUS WASTE SUBJECT TO FEE YES 

DATE 

WASTE HAULER 

' 	• 1.1.  

0 52 T/ 8 8 , _ _ _ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 



' a 
STATE OF ILLINOIS 

ENVIR6NMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

os_34a55 
Authorization Number 

Phone Number EpA Number:- 

, t4t44)... 	TRA-xjr> TRUCK IAA5 CO.  CREST 4.4,0  
Hauler Name 	 • 	Hauler Address 

EgicAd cit-E/4 ,44t , Sezi!  C,RiPi 771 zA) 
• _ 	. 

, Hauler Name 	.-. • 	 Hauler Addre4 ' 

Phone Number ; .'grjk. 

• • 

1._2/ 3./XsN-40 

S.W.H. Registration Number _0 
25 — 	 31 

• 
. . 	 EPA Number -' 

#.1  

Registration Number -V. t” 	44.-.1C24.101" 

City 

Site Number 	_ • 

9 414ii 7o:*:  TOP D 
Phone Number 	 —EPA NiTiber 

, 	 DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

grcim) CHEMICAL .5401/  4 47.0 S. cez ,„,...„  4.„e.  

• Address • • 

093/?  
. Zip 

.•Ft4r.$4> 

-.A 

tti ;̂ ■4, 

•001-1 

.1- 
4. 

1::.:•701e2.!;, 

. 	 . 

Alternate (Facility Name) Address 

City 	. . 	State EPA Number 

— UN or NA Number — 04-s7E 50 ,11/6.,•eti 7s 	260 7-74-6 

TANK TRUCK OPEN TRUCK CPSpecify)  /1/19  METHOD OF SHIPMENT (Circte One) 	(DRUMS  4R 7  ) 
Number 

KAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, P 

DATE*  itg  

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF AN 	ATION AND I 	A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(1) 

PART - 2 IEPA PART - 3 SITE 	PART - 4 HAULER PART - 51EPA 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME'  F-1404AIRRIE t/cPc)/ 	 WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR b..1  
ib D.O.T. USE 	4-r) 	or--.1

„  
 TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: 	 /ff . o 

47 	 52 

(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(Authorized Signature) 

(2) 	  
(Authorized Signature) 

DATE:_2_01 __/—t(  
59 

DATE' 

DISPOSAL, STORAGE, OR TREATMENT FA LH 

uthonzed ignature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO A 

ASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE, 

DA,490 _/(ch 
COMMENTS OR SPECIAL INSTRUCTIONS: 	  

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART 6 - GENERATOR 

/aLf 	T---- 63 -6-*)//4 	IL/ S2 

- 003762 

SITE COPY - PART 3 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR  
REV. 0 4 

Zip 	 Phone Number 

(Liquid. Gaseous. Solid) 

a 0 
EPA HW Number 

CGALLONS (Circle One) 
2 CU. YDS. 	/ 

53 

WASTE HAULER 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

• 

IL 532.610 
LK 62 8/81 

TO 'BE COMPLETED BY 
WASTE GENERATOR ' 

/2ocKo/fl A1F6. Ca Ice 4t---07/E At/e.  
(Company Name) 	 Address 	 Phone Number 	— 

0 	JTL60 6S -/ 
City 	 State 	 Zip EPA Number — 

0 Qal_ 0 4 0 0 	G 
- ii 	Generator Number 	 24 

WASTE HAULER(S) 



EPA Number Stale 	 Zip 

/ 	jx-cf 5/ o 
Phone Number 

_7= LID00 6 Sii2 D 
EPA Number 

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER 	PART - 51EPA PART 6 - GENERATOR 

REV. 8 4 

SITE COPY - PART 3 (/ 	T-6 3 (/.23,2_ 

STATE OF ILLINOIS 
- ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(2)7) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

Oc goz/-1  
(Company Name) 

C-4,1-tc/I-C-50  
City 

A70 KEPz iE AvE  3 / z-_631 7 boo 0 3 / 	oQLLG  
Address 	 Phone Number 	 4 	 Generalor Number 	 24 

	  606-C Y 	 o 05-'/ 63 06Z 

CO . 

WASTE HAULER(S) 

ST121410b 	U(K11,)(iCo  C/CE,S Tt000 	 . 

	

Hauler Address 	/ 
S W.H. Registration Number 0_3_1_L_ 

25 	 31 Hauler Name 

WASTE GENERATOR 
WASTE NAME:  1/  //.  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

u_V 
UN or NA Number C/tio,Q f  

pecily) 171   ) 
Number 

TANK TRUCK 	OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	(DRUMS 

EPA Number 
t3_ 	_ • Phone Number . 	. 	_ 

AiD / 6 36 0 2-6.S- 

Sae Number Address 

City State Zip 	 Phone Number EPA Number 

s.W.H. Registration Number 	 _3_8  . 

Ee/C471) ctIFLA-ticon-t sg,Pv 
. 	(Facility Name) 

City 

Alternate (Facility Name) 

fcitt 54:2". Ci ,e21 cr  
Hauler Name 	 Hauler Address 

— DISPOSAL STORAGE OR TREATMENT SITE 

Z/€.7 5 ecz-,4.y ,triE! 

Slate 

q 0 
Address 	 39 	Site Number • 	. .46 ;• 

d6 / 6/ --  I- f cl370 -TA/P0  636 o2-65 
Zip 	 Phone Number 	 EPA Number 

TO BE COMPLETED BY 

WASTE PHASE' 

OUANTITY OF WASTE DELIVERED - 	0 0070  0 
CONVERTED TO CU. YDS. OR GAL. 	 47 	 52 

WEIGHT FOR I.E.P.A. USE MUST BE 

604.s 	OLvEA/ 

° Ca) WEIGHT FOR 
D.O.T. USE 	 TONS (circle one) 

1-/c? 0.1)  
(Liquid, Gaseous, Solid) 

F Do 
EPA HW Number 

C)GALLONS (Circle One) 
2 CU, YDS. 

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, P 6KAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. teyr  
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF AN 	ATION AND I 

— 

WASTE HAULER 
I HEREBY CERTIFY THAT TFIE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE -  /,_/2/ 	 kc:71— 
54 	 59 

DATE 	 

( 1 ) 	  
(AuthorizeifSignalure) 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 	 

INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

#(..) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

003T63 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE  A9  /1-7/4".  
(Authorized Signature) 

i"*A•i• 

DISPOSAL, STORAGE, OR REATMENT FACILIT 

Th 
(Authorized Signature) 

8/81 

'STE
COMPLETED BY  
GENERATOR 

BE  oa3 435 6 
Author gallon Number 

13 

DATEL/JJ LLI  



I 7... 

•• •••••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST , 

ORIGINAL — NOT NEGOTIABLE 

 

f-oo 5  

MANIFEST DOCUMENT NUMBER 

-7-  Li )0 5- 	r; C  

 

   

   

r\ 	C-.;4•• 	11 
NAME OF CARRIER 

  

SHIPPER NUKIER 
D 	(9(/ 3,)  

 

(SCAC) 

 

CARRIER NUMBER 

 

IDENTIFICATION 
12 DIGIT EPA ID 0 li: 	COaANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 	• DATE SHIPPED 

OR RECEIVED , 

GENERATOR/ 
SHIPPER 

EVO 71  10 r_•5 4-4"; 	i rs.  : 	.14/4 	" 	C 	 7  . ( , 	( ) 	 -) ,: 7 

TRANSPORTER I I 
-; -2  

.../ 

. 	/v. ...,,•.; el s . 	C 4-2" -1  4 .V7  
- 	 A 	• 	. 	1 	z  C. 	/ 3 , ? 	r ,' C I' e'l ri :/e. 	r< ) 	; 74/  

- 	' . 

TRANSPORTER N 2 
(If required) 

- 
..r 	 _ 

• 
• 

..... 	. 	, 

TSDF TREATMENT
STORAGE OR DIS— 
POSAL FACILITY s •--5••/ t7).)1 ;.,-":,-;",baGt. inf af(--. AA:- -,C li r Al 

7 	e-- 	.7' 	 - 	 ! 	- 	1  

. 	, 	, 

4 c 	c/;; .  , ) C , 1 r ,,,I, 	C;g:', ri,./ 
- 	 . 

/ 
:7.t 

7 
TSDF TREATMENT 
STORAGE OR DIS— 	, 
POSAL FACILITY 

L- -.I 	--- (-5) ' 7,1- 	& r  , 
 	 ...„, 	 • -INL . 	_ 	-1 	. 	. 

WASTE INFORMATION 

• 7 •.110. OF UNITS S 
•,•• CONTAINER - 

- • n;:- .' TYPE 	-..- 

_,._,_. EPA 	. 

. HAZ ! 
WASTE 

ID II 

' 	:-- : DEscaliniorTAko dLASSIFICATION ...:.. 
‘.-• 	, (proper-Shipping Name, Class and •-- 	 :`.1",• : 

' 	IditidlIlcatIon Number per 172.101, 172202, 172.203 -ta .' - 

- I 	UN I/' 	• 
-',. 	Or 

— NA II • 

- EXEMPTION - 
OR NO LABELS 

REQUIRED - 

FLASH POINT 
'. 'ON •c) 	. 

WHEN REQ'D 

- 	.. 
' 	" - UNITS . 
INT/VOL ',. 	. 	.. 	. 

-' 	V 	• 	. 	- . .,_. TOTAL ',-. 
-. QUANTITY ..*: - 	••• 

: 	- 	.. 
RATE . 

CHARGES 
(For Carrier 
Use Only) 

...7 

HM 

t 
. 

-.. 

•, 
r

s 

:. 
-..;--r 1,j .. 	' 	f../.)( _J 	• •'/!.- 	*sr:501  _. 	.. 

- 
)".. 
 J'  :-....D.- 	"— 

.., 	-- 	f,' 	fi 	, - : 

r i? ir- 
C 

ii...• / ut,  
fi 

•
Pr  

.SPECIAL HANDLING INSTRUCTIONS 	 -. 
• 

If an RO commodity is spilled on a waterway or adjoin ng land, the incident 
mus be promptly reported to the Federal government at 1-800-424-11802 (toll 
free) or 202426-2675 ( oll call). It other DOT Hazardous Materials are discharged 
crea ing a serious situation, call shippers telephone number or Chemtrec 
1-800-424•9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 	No 0 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt: 

Note—Where the rate Is dependent on velue. snipperl 
are required to Stat• sOeCIIIcally In willing the agreed Or 
deClered value ol the property 

The agreed of declared value of the property IA hereby 
aP•Fif Wally Slated by the shipper to Le not exceeding 

	  oar 	  

RECEIVED, subject to the clasailicat ions and tariffs in Oleo on the date of the issue of this 
Bill of Lz.ding. the properly described above in apparent good order. evcept as noted (contents 
and condition of contents of packages unknown). martied, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the properly under the contract) agrees 
to carry to its usual place of delivery at said destination, if on its route. otherwise to deliver to 
another carrier on the route to said destination. It is mutually agreed as to each carrier of all or 

TOTAL 
CHARGES: 	$ 

FREIGHT CHARGES 
FREIGHT PREPAID 	 Ghec• box a charges 
.. 

(Signal...or Consigned 	 futtm ,checxe, 	 collect 
we ft, De .real «hex 	 al 

any of, said properly over all or any portion of said route to destination and as to each party at 
any lime interested in a:: or any said propert ji. that every service tc Ce performed hereunder 
shall be subject foal! the bill of lading terms and conditions in the governing classif icat ion on 
the date of shipment. 

chipper hereby certifies that he is familiar with 311 the bill of lading terms and conditions in 
the governirg classification and me said terms and conditions are hereby agreed to by the 
sh,pper and accepted for himself and his assigns 

'If the shipment moves between two ports by 
a carrier by water, ttie taw requires that the 
bill of lading she state wt*ther It IS 
"carrier's or shipper's weight." 

	 S gnature 

SubteCI 10 Section 7 of the Conditions 1 this shipment is 10 be delivered 10 
me consignee enthout reCourse on the consionor. the consignor shall sign Me 
loilomng statement 

the Carrier shall not Make delivery of thrs shipment urthout payment or 
freight end ell other lawful Chargna 

CERTIFICATION 

This is to certify that the above-named materials are properly - 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

GENERATOR'S SIGNATURE  

• This is to certify acceptance of the hazardous waste shipment. 

-4 
DATE 

stord§c( or ispolal. 	-1; -, ,, 	 . 

--vs--   
.., 

TiDF S GNATURE 
t 	' 	 ift 

TRANSPORTER NI SIGNATURE & DATE 	TRANSPORTER 82 SIGNATUREA DATE (it re?tuired/ 
This i-to 'certify acceptance of the hazardous waste for treatmetit, 

I . 	.• 

STYLE F 50 	LABELMASTER CHICAGO, IL 60626 -73 t?s----g_ 77- 6_-3 6 -1W 79/22_ 
TS DF COPY 

0j3-1'6L 



ira 

are •••,•••••••••••••••••••••••••••••••••• 
P. - 00 G 

HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 
MANIFEST DOCUMENT NUMBER 

AIDo t o 	soS 
it 

(SCAC) CARRIER NUMBER NAME *  F CARRIER 

•0 Lhi -1' 6 5 
STYLE F 50 	LABELMASTER CHICAGO. IL  60626 

TRANSPORTER #2 

SHIPPER NUMBER 

	  Z-• Do 0(q 7,1, 1/ 2_27 

IDENTIFICATION 
12 DIGIT EPA ID N 'COMPLY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER _. 

DATE SHIPPED 
OR RECEIVED 

GENERATOR, 
SHIPPER 37/00 / .2 -5 	I-IC:DS 

. 

.-RD025 CA(t . 1 NC,F CO 	i3D) 1-,r711 iLiF 
, , 	TRANSPORTER 11 1 

f 	 i Lipoue4- 3 1 /12..)i 

f 
. _ 

RoGFe 5 ( 	46f.C,.,' 	nI) 	•F--  'riff fivr= 	P 0 	j 1-1  „ , 
( 

• TRANSPORi 	N 2 
' 	(If required) 	, 

, 
. 	- 

TSDF TREATMOT 
STORAGE OltDISL 

' 	POSAL FACILITY ,' 
' 

o i 0 	if3, 	c 
lt,2` . 

. t 	
roi ''./T i{ $ ( q• 

- - A m rf2 low cfir - froc 4 z-- 	4/pd-ocoLi4v°  Ca'iri---1/) . 3- A):  
/ 

TSDE TREATMENT 
STOWAGE OR DIS— 
POSAL EACILITY , - 

r--; 	------. 	1-",, 
fA\ 	11 . 	'-ri  (-) 	! (.3 	lD) 	\I 	,I17,\ 

I 	--J  Z.-- 	d 	L. 	1..T) 	1...\:: 	. it.,_\ 	C 	
• 

SPECIAL HANDLING INSTRUCTIONS 

CONSENTS 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 5 

REMIT 
C.O.D. TO: 
ADDRESS 

WASTE INFORMATION 
• 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 , 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
' (IN •C) 

WHEN REO'D 

CHARGE: 
(For Carric 
Use Only; 

EPA 
HAZ, 

WASTE 
ID - 

UN N 
or 

- NA N 
UNITS 

WT/VOL 
TOTAL 

OUANTITY 
RATE 

CA(5 /So 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 	No LJ  

Amt: S C 0 D 
Note—Where the fate IS dependent on value. shippers 

at• required to Sta. Specifically in writing Ins agreed or 
declared virtue of the ProPerny 

The agreed Of deClared value of the property IS hereby 
specifically stated by the shIppef to be not •mcee:11nd 

5 	  Oer 	  

'It the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state . whether it is 
"carrier's or shipper's weight." 

	  Signature 

SubteCt to SeCtiOn 7 Of Me Conditions it this shipment is 10 be dehvererd lo 
tre,onsignee without ref:purse on the cons,gnor. the Consignor snail sign Ins 
tofrowing Statement * 
4ne carrier snail n011nake del.very of Pus shipment withOut payment of 

tre ■ ght and all other lawful charges 

(Signature of Gons.gnor 

TOTAL 
CHARGES: . 

FREIGHT CHARGES 
FREIGHT PREPAID 	 Chei• On. Cnarges 
P Cepl 	 4 ,•10 be 

COOK: 

If an RD commodity is spilled on a wateruay or adjoin rig land. the iocident 
must be promptly reported to the Federal government at 1-500-42.5-8802 (toll 
f reel or 202-426-2675 (toll call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1.800-424-9300 immediately 

RECEIVED, subiect to tneclassifications and tariffs in effect on the date of the issue-of this 
Bill of Lading, the property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
Indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to 
another carrier on the route to said destination. It is mutually agreed as to each carrier of all or 

any of, said property over all or any portion of said route to destination and as to each party at 
any lime interested in all or any said properly, that every service to be performed hereunder 

.7:stull be subject to all the bill of lading teens anfl conditions in the governinvlassification on 
'the date of,shiprhent 

Shipper hereby certifies th•at he is familiar with all the bill of lading terms and conditions in 
the governing classification and the said terms and conditions are hereby agreed to Dy the 
shipper and accepted tor himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmenta) Protection Agency 

n 
GENERATChR SIGNATURE 

This is to certify acceptance of the hazardous waste shipment. 

TS F I 	
101$Z1, 7  DATE 

TRANSPORTER N1 SIGNATURE & DATE 	TRANSPORTER N2 SIGNATURE & DATE (if required) 

This is to certify accept7ce of the hazardous w te for t .eatment, 
storage • 	ssosal. 

C 

DATE 



Zip City State EPA Number Phone Number 

.1. 

- HAZARD CLASS: • 

. „ 4:" (AtitC C3 • - 
UN or NA Number 

WASTE HAULER 
I HEREKCERTIFY THAT TH1 ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DES11NATION AS INDICATED: 

DATE: 5.. 	 .46 .17 

DATE' 	 I 	 

(1)  (. 	\\---- . ' 	N.>-- r r•-....------  
(Authorized Signature) 

(2) '  
(Authorized Signature) 

PART - 2 1EPA 

.*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 4219675 
PART 3 SITE 	PART 4 HAULER 	PART 5 1EPA 	PART 6 - GENERATOR 

•" STATE OF ILLINOIS 
.f ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 	 — 7 

2200 CHyRCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

f■ PECIAll WASTE HAULING MANIFEST 

a64_0_341 
Authorization Number 7 

8 	. 	13 
—fr-e27 	are 

WASTE HAULER(S) 

• . 

4 	 7.1Y 	 
Phone Number 

, 
. - 	m P Coif <)•-vf). . 	. . 	 c.  

SAN.H. Registration Numbe.  r • 
Hauler Name 

; !Pit Number '77 

Registration -NUmbeV 

EPA_ Number ; 

_ 	. 	, 	• 
... 	(Facility Name) 	 - 	 .Address . 	„ 	. 

• • 3/-  4.5/71 y7  
State 	 Zip 

Alternate (Facility Name) 

:Site ,Nu, r̀r7b—er._ ; 	Asel 

0/6  ...#6S:71:6 .-..e;t1  
. EPA Numtkf 	 .17,1 

5ite Number 	' • 

f- 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

. City 	:•-• Phone Number 

Address 

TO BE COMPLETED BY 	 • 

WASTE NAME:  •------;^••  
SOZ.— )% WASTE PHASE,-  

WASTE GENERATOR 	 • • 	 / 	. 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR g600 <21  
D.O.T. USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 

WEIGHT FOR I.E.P.A. USE MUSi BE 
CONVERTED TO CU. YDS. OR GAL. 

) 	TANK TRUCK 	OPEN TRUCK 
Number 

GALLONS (Circle One) 
2 CU. YDS. 

1- 	53 

OTHER (Specify) 	  

QUANTITY OF WASTE DELIVERED: 
47 	 52 

THIS IS 1.0 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION F.,OR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T 	PORT 	AND 	P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 DATE: 	  
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: 
.••••7' 

a- WoehL 4542- To 	r- 60  

EITV" 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION  PART - 1 GENERATOR 

REV, N 

SITE COPY - PART 3 

• 	R. 532410 
LK 62 Vet 

TO BE COMPLETECYBY 
WASTE GENERATOR 

Address 	 Phone Number 	 14 	. 	 Generator Number 	' 

a di t e.16.° 	
/ L A/0 	e;,6 , ,c7 

02.30/ iv..04Mvsm/ba  C2of 7  7" 01/6ter,o3 	479  
(ComPanY Name) 

:City 	 State 	 . 	Zip . • 	 3/t—fTuTritTer— 	
:••••••-• 

SHIPPING DESCRIPTION' 

- 	(Liquid. Gaseous. Solid) 

EPA HW Number 

I HEREBY CERTIFY THIAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

77.-62/1/1< c  
(Authorized Signalure) 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 NO 	 

DATE:‘ 
65 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 



WASTE HAULER 

TH 	STINATION AS INDICATED: 

e DISPOSAL. STORAGE. OR TREATMENT FACIthr 

.-LHEREBY 	T 
e 	

ABOVE-DESC 

(Authorized Si 	u eI 

COMMENTS OR SPECIAL INSTRUCT! 

DATE 2?fc) 	5i7j 	
9-- 

DATE 	_/ 	59  

DATE 7_// 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOyDGE 

e)c), I 	• )7:2  

D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE-SITE SPECIFIED ABOVE 
I 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION' PART - 1 GENERATOR 
REV. a 3 

PART - 2 (EPA 	PART - 3 SITE 

SITE COPY - PART 3 

• 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800./ 424-8802 or 202 / 426-2675 

PART - 4 HAULER 	PART - 5 IEPA 	PART 6 - GENERATOR 

To /.1 44 "F-- 7-- 63 ‘,(24.41 	G. 
T To 	T- SO 12444 7.16-S2 

's 

to 3 '7 

(1) 

(2) 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

41 • 

STATE OF ILLINOIS 
•ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-i1760 

SPECIAL WASTE HAOLING MANIFEST 

13853 w. Lailep! Da  1/27_3.6_2=.2_612- 
Address 	 • 	Phone Number 

Authorization Nurnt: 
13 

"C1;1-9 7— 4Tetrahh,4-9--1-  

TO BE COAhPLETED BY 
WASTE GENERATOR 

Ro4etta Coal). 
(Company Name) 

Lake Fone.st, 	IL 	A0045 
	Ai.% • 

City 
	

State 	) 	 Zip 

WASTE HAULER(S) 
.of 

• Landgaebe Motoa 	Va2patai4o. In 	Ot30
• 

/. ; 
• S.W.H. RegistratioVuritrp37._.___ 

• Hauler Name 	 Hauler Address 	 n  
ti• .44  eit_/)_42.E.2-4—.  • 

• 
• Y•s s  Taa.n4Lt' 

. 	
.12_0(_ 

"••=f • 	

EPA Number 
7-7 

S.W.H. Registration Number_ 

.1 I 	 - •"• 

•.• 	- 	Phone Number , 	 EPA Number.  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

- 4120 c." . Col6ax A 	A 	 v
umber 
t_9_,.07_11 

Address 	, 	 F - • 	 ••••• 	 46 

2199941111 	IlL2Q1A3An9AS - '  —  
•• Phone Number 	 EPA Number 	-- . • • • -1 

 • 
; 

Alternate (Facility Name) 

  

r 	.Address 	 39 	 Site Number— 	46 • 

Ameliican ChemiciCL 
oftitLint, 

• ,  
• 	

. 	(Facility Name) 
- 	 • 

City 	• 	 State 	 I 	• 	Zip 
INV 46319  

City 	 State 	 Zip 	 Phone Number EPA Number 

,- • - -4 
----• 	_..... WASH WAME:  (tiffA te cnment4 	- WASTE PHASE: 	LIqvid  

•THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 (Liquid, Gaseous. Solid)  

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Ftammable 
Liqu-td N.O.S. 	Flammable 

B 6 0 o 
QUANTITY OF WASTE DELIVERED: 	 _ 	

1 GALLONS (Circle One) 
WEIGHT FOR 	/ 	 LBS 	 WEIGHT FOR I.E.P.A. USE MUST BE 

2 CU. YDS. ...77-5- 
D.O.T. USE 44:61r 	TONS (circle one) 	CARTED TO CU. YDS. OR GAL. 	 47 	 52 

. • : .. 0 . 
METHOD OF SHIPMENT (Circle One) 	(DRUMSEr) 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	Tkurk  

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF . TRANSPORTATION AND I E.PAA. 

I HEREBY AGREE TO AND CERTIFY-NE ABOVE WRITTEN INFORMATION 	 / i 1. I— / 	. 	 , 4..., I 	 DATE: 	rj  •
.. 

(Authorized Signature) 

TO BE COMPLETED BY 
WASTE 	GENERATOR 

 

U N 1993 _ 
UN or NA Number 

F 	0 5 
EPA HW Number 

   

419C 

53 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY • 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIAD, ILLINOIS 62706 
• (217) 782-6760 

• SPECIAL WASTE HAULING MANIFEST 

0579772 _ 

Authorization Number  
— 7;T:  13 

C1.910800001 
14 ; 	 Generator Number • 	 84 

EPA Number 

'TO BE COMPLETED BY 	 :.' 	0-  t , 
... .,,WASTE GENERATOR . 	 WASTE SOLVENTS ' f . i " 1.- 	 . 	. . v 	 WASTE NAME: 	 WASTE PHASE: 	 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

F 0 0 5 
EPA HW Number 

SHIPPING DESCRIPTION:. 	 • HAZARD CLASS: 

FLAMMABLE 
LIpulD N.O.S. 	FI APNAR I F 

ROSETTA CORP 	13353 W. LAUREL DR  312/362-2628 j 
Address 16005 hone Number 

	

ILLINOIS milst 	 . 

City 	 State 	 Zip (• 

Hauler Address 

WASTE HAULER(S) 
LANDGREBE 
MOTOR TRANS I T 

Hauler Name 
VALPARAI SO, IN.' 

• 
. S.W.H. Registration Number ,______ 

.• 	 25 

.14 . t, 

38 

Address • 

Address Alternate (Facility Name) 

Zip State 

Hauler Name . 
- 

Phone Number 	,- 
,.-- 

' 

--..re" 	• 

S(7W.H. egistration Number r______ 
• .. 

.," 

EPA Number 

, 
;AMERI CAN .:CHEMI CAL- 

SERVI 
(Fac9y Name) 

GRI FFITH  
Cdy 

Thone Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE - • . . 	• 
42 O S. COLFAX AVE :-..- 1  - 

"746319 	2199244370 
Zip .. 	 • Phone Number 

EPA Nrber 

91808902 
*Site Number 7.-7.77—  

IND01636026L 
• EPA Number 

•IN  
• Slate 

Phone Number EPA Number City 

Hauler Address 

REV # 3 

SITE COPY - PART 3 TO IG2Li •••.T- 63 67&ie 4.21•82- 

LBS 4800 
D.O.T. USE 	 TONS (circle one) 
WEIGHT FOR 

-r. 
WEIGHT FOR I.E.P.A. USE MUST BE •-* QUANTITY OF WASTE DELIVERED: CONVERTED TO CU. YDS. OR GAL. 	 — 	 — — 47 	 52 

1 GALLONS (Circle One) 
2 CU. YDS. 550  

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS.1 1.1_) 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	TRUCK  
Number 

'..) 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. . 	. 	. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATIOt7NCil E P A 	• . .. 	 .4. 	. 	. i 	-: /.• " - zr. 	r 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 it; 7rviLlitt  i 4 -;',1/ , • • 4.----.  
(Authorized Signature) 	' 

I HEREBY CERTIFY THAT THE ABOVE 
THE DESTINATION AS W81 TED. 

RJBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

,cia 007 ki-/ -S21 
c/c20 4 	 TC, C.. 	Yr 0 DATE ___I____I 

54 	 — —4-  

DATE 	• 

DATE: 	  

(1)  

(2) 

(Authorized Signature) 

(Authorized Signature) 

WASTE HAULER 

DISPOSAL, STORAGE. OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES 

• I , 

COMMENTS OR SPECIAL INSTRUCTIONS 	
't 

I HEREBY CERTIFY ;11T BO E-DESC BED WASTE AND INDICATED QUANTITY HAS BEEN.ACCEFTED AT' THE SITE SPEtIFIED ABOVE: 
„a ...r. 	.. 	 *...4. 

4At?  ...  

orized Signattee) 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION• PART - 1 GENERATOR PART - 3 SITE 	PART - 4 HAULER 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 / 426-2675 
PART - 5 IEPA 	PART 6 - GENERATOR PART - 2 1EPA 

-'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

003 -1b8 

(Liquid. Gaseous. Solid) 

UN1993 
UN or NA Number 

(Company Name) 

LAKE FOREST 



. \ 
31,,f 32- 2-O..2cr 0_120 6F 0 QO_Cil 

Phone Number — -- 	14 	 Generator Numbe7. 	24 i .  , 	 • 

_ i  0 4?_e_11:2&_ 

/e 0.5g 7714 cr,e1)  /34r3 V. LAtikEZ  
(Company Name) 	 Address 

Stale 	
\A 00 (AA'e 	1- 	AJT  

Cily 	 Zip 

S.W.H. Registration Numb ,  /1-10779/e 7;e1bV.. r  VA-1/9/1-RA1so -r  
Hauler Name 	 Hauler Address 

City State Zip Phone Number 	 EPA N, per 

( 2) 1  

Gaseous Solid)  

TO BE COMPLETED BY 

•WASTE NAME'  6(.1X 	Soz. 	 WASTE PHASE: 	  
WASTE GENERATOR 1  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

". REV is3 

SITE COPY - PART 3 -7-5, 1.2 4/- 	-r- 4, 3 ‘1"--Al /254-2.  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL '- 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

/ 
57 /9771 

Authorization Number  

WASTE HAULER(S) 

._S.W.H. Registration Num 
--72-  38 

Phone Number 	 EPA Number 7-  ; 

(cf 4/1  I 2.41  
-[PA Nur-1-1177 --  

Hauler Address 

Phone Number 

A-mak/CAW , 
-•  

(Facility Name) 
• .,• 	_ 

g/ FF/714 -  
. City 

Alternate (Facility Name) 

- DISPOSAL STORAGE OR TREATMENT SITE 

rEt9 tfl .20 7; 
- 	Site Number  Address - 	 zip  ,... 	, 

•State '4.„,,- 	 Phone Number 	, 	 EPA Number — 

f.  1 	• 
- — - - -- — 

S. , . humDer 	' 	46  

1-0 	C-CiPAIC Ar/E 

y 
WEIGHT FOR 5-g /.7 	LBS 	 WEIGHT FOR I.E.P.A. USE MUST BE 	 1 GALLONS (C 

OUANTITY OF WASTE DELIVERED: 
D.O.T. USE 	 TONS (circle one) 	CONVERTED TO CU. YDS. OR GAL. 	 — 	 *"'""" 47 	

2 CU. YDS. 	/ _ 

/ 	3  5.3 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 TANK TRUCKOPEN TRUCK 	OTHER (Specify) 	  
Number  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITI 	•R TRANSPORTAT • 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of TRANSPORTATION AN91.E.P.A.,/ -  

• 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 1:1 / 	 DA 

(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPOr 	D I v:KN V EDGE 

Xj/J 0 0 ?9.,z .e. E DESTINATION AS INDI ATED: 

7)7 
	 :  

(!uthorized Si 

. 	

Ur 
/ .-. 6° i  • oJ'• 	

54 	 59 

--/ -/ 	 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO : YES 	NO 	 
x: • 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE1PECIFIED ABOVE 

,  
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART • 1 GENERATOR PART - 2 !EPA 

OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 426-2675 
PART - 5 IEPA 	PART 6 GENERATOR PART - 3 SITE 	PART - 4 HAULER 

.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

003 -i r.,9 

(2) 

• TO BE COMPLETED BY 
• WASTE GENERATOR 	), ' 

Address 

SHIPPING DESCRIPTION: 	 - 	HAZARD CLASS: 
FL-AA-WA-61E 

c? 1)1 	A). 0 , -S S. 	Zhc-Iti•4/4.2 L 	 1-1171 (JA 171i-mber 	 EPA 

WASTE HAULER 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• 



.4,-1 • 
••• 	 --" - 1 • '',Cz 	e 	 •• 

MANIFEST 
NUMBER 2023 

*C.  
• 

;•,• 7.;  ' 
'• • 

9370 ,2e 

PAZAR DO U S WASTE MAN I FES 
1 	/ ... -,, 	• . 	

, 	- : 	- • 	• 	- 
- , -4 	GEN E RA.  TOR ,  ,.. 
' 

..,.....",,,,,,A f , A 	f',....%4 , i 
, 	,f0v> 	ft dr.12".•.44..t 	Y4'.'et." 

. , 
N AM K  '' -•:Fil'.417.0., 	AVii.4.,....! *.''... 	

' 

., 
.• 	, smbi Cate ":a'' ^ 	"IN 	' 	A 	. 	 -- 

EPA ID NUMBER ,
•

1 .„...4,,,,i, .... 
'IRDn743n1 263 
•HONE NUMBER _ r , .  

-:219-262,;-457PAr,,N1',14  
11[1:■A., !FI,  NU M SAE 1,1, .c.F. I.? ..,X.,?../i/q....A/itt.,4 

.•.' 	r•''• "'=•.-..:'-;2- '"''''  : INDOlow1476 ,-t;•...,,,e,ks,--, 

A.,,,, ,f! ..,„„•c," 	4  ,..... v.,,v,,,.1., ,,,,.,,A.N.w4 „4.:., 	_ 	 - 	 Ic 

-21:-.1.3,,, ,te., 	,,,,, 	,,,,..;• . -,,, 	, 	- t 	• 	:, 	et 	• ..,.: 	, 	•■•■ r - -..,: $ i A ,, ,, 	4 	.... e 	. 	. ,.. • 	. 	: 
:i4,..,1,,,,A,,,t41 	1845;-'33364' .-Mnrina - Dr..;• Elkhart 41. n 4 46514 ,.----, 
NAME M "Vr.4.7, 	 45A 	. 	.‘ S:il •••••:: 	t• •Il• 	Ain:;;;1:: 	" 	4 '1,:.  II., ;It•ircl.r:I/.! .2„,...1. ' 
..-•••i‘ 	 •'• ' 	e•rec•/•• , 	 4-1 4$4• 	A4 

41tXtv-Ai 	' ,'' 	• 	64..D' 	1 	
illft 	- 	

' 	
" 	. 	,--,. 	.ti.Y.I.V.C.a..-s-vt%T .-4-.7....: 	..'..4!"...x 

‘{' 	 -,42,-,•4:!......y.texj-L7, 19A, sr 
:''''''Cf7"3%.1•1: 

C-11" 	',FIRS 	'.  
;NTR NSPORTER' 

* ' Aitiilattark 
i'D,Rn” 	.4,-.,, , 	'- 	itt, 	' '' " 	4..•pc 	.t1WY 	v ;V; 	- 	4C"'t A 	

.• 	, 	 • 	'! . 	1•14:4;.  V.rfit):. 	:'1 	1^ 	1 II 	... HI . 	
- 
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• - 	This is to certify that the ;1!),PVe n - 	ed materials,are properly classified, desctibe'd, packaged, marked and labeled, and are in proper condition 
I-- ' fo(transportation -accordirrtto t 	pplicabie relblations of the Depirtmeit-Of Transportation and the U. S. Environment Protection Agency. 

i 	. 
GENERATOR 

REPRESENTATIVE 

NAME k 	r. 

Lloyd A. Liner 
SIGNATURE 	.„...,/ 	...„ 	, 	. „., 

V-  ,_-••-• 	7,/,•91F  # i , 	....:;--...-;,_ 	.,,, ,t., 	-e „." 

DATE 

1-26-82 ._ 
-" This is to certify acceptance of the hazardous waste shipment described above.• 7. 	 .. 

Fl RST TRANSPORTER 
REPRESENTATIVE 

NAME 

-' t /...",% / • / 	J- 	f .9 . • 'f. 	y ' 

SIGNATURE 

- _.• • 	. 	 . 	, 	
- 	; 

DATE ..., 

/ //_,.; .'_ 	4 ......' 

This is to certify acceptance Oi.the hazardous waste shipment described above. 	- -,.., 

- 
SECOND TRANSPORTER 

, 	REPRESENTATIVE 

NAME 
_,,./ 	, 

e.7", 	 . ,' 	. 	/ 	 , ,--- , , 

SIGNATURE 	 . 	r,, 

4 	. 	. 

DATE 
/ • 	/.,- 
/ 	.45.  / . 1  ' " J 

- This is to certify acceptance of the hazardous waste described above for 	' 	‘,0 	TREATMENT 	0 	STORAGE " 	0_,. DISPOSAL -, 

• TSD ' FACILITY 
REPRESENTATIVE 

NAME 

Br—, , 	(Yr 	f ( e...- 1 I 	* 	' 4 

SIGNATURE 

, 	; , 	, 

DATE 

, 
" TREATMENT, STORAGE, DISPO AL- 

/ NCLOC-L -9/8 g 2-  TSD * Facility copy A
f&-K  

003T70 
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SIGN1XU R E 

NAME SIGNATI.LRIE 
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This is to certify that the above named materials are prope4 classified, described, packaged, marked and labeled, and are in proper condition 
• for transportation according to the applicable regulations  ot  the Department of Transportation and the U. S. Environment Protection Agency. 

' 	GENERATOR 	NAME 	 „5.1G-PtETh R  

REPRESENTATIVE Thomas E*  Lowenbar CI" 	• „,== 	 ) 



uthorized Signature) 

(2) 

Address Phone Number 

60056 - IL a  
State 	- 

Mount Prospect 
City 

-I_ L-13 0 0 0 6 7 2 3 9 4  
EPA Number 

EPA Nurnber 

Registtation 
311 

31 2 5 9 6 3 3 7 7 	ZPoO 's-cL6 .0  
phone Number 

Zip State • EPA . Number Phone Number 

EPA Number 

Address 

State 

Alternate (Facility Name) 

Coy Zip 	 Phone Number 

REV, 4 4 

SITE COPY - PART 3 cto 	/ 2 - 	(02 o ,r4-7--SO 
6:ecx,f 12- 3o L 

IL ',37 610 
[PCe. EI/E11 

TO BE COMPLETED BY 
WASTE GENERATOR 

Searle Laboratory 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) 

25 	 31 

Mr. Frank Inc. 
Hauler Name ' Hauler:Address —  " 

. 	S.W.H. Registration Number 

-- Phone Number 

- 	DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

t  
(Facility Nam 	 - Address 

	006 /636 c,Q65-  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	Chlorinated Solvent 	 WASTE PHASE: 	  
(Liquid. Gaseous, Solid) 

/ 499 3_ 
UN or NA Number 	 EPA HW Number 

o o L 	1 (ag.l.L. -GD(GircIe 0;151 
QUANTITY OF WASTE DELIVERED: 6 	• /-5.-" ' 2 CU. YDS.  

47 	 52 
53 

OTHER (Specify) 	  

WEIGHT FOR rg6a) 	62)  D 0 T. USE 	 TONS (circle one) 
WEIGHT FOR I.E.P A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	5 	) 
Number 

TANK TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T,RA SPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
/Authorized Signature) 

I HEREBY 	FY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
WASTE HAULER 

THE DE N AS INDICATED: 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBy CERTIFY,HAT THE ABOVE-DESCRIBED ('  TE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

j i 
k 	(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE/ 	L21 -)  '- 
60 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PART - 3 SITE 	PART - 4 HAULER 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART 5 IEPA 	PART 6 - GENERATOR 

11,)47 ii 

/DATE 

South Holland, IL. 

.6)& 
DATE 	

/ 
 

54 

DATE: 

468_93.82 
Authorization Number 	 _— 

13 

14 	 Generator Number:—  — 	24 
601 E. Kensington  3 12 2 5 5 030 .Q 

EPA . Number 

59 



(Company Name) 	 Address Phone Number 

WASTE HAULER(S) 

13642 Kenton 
Hauler Address 

45 3  
0-9-2- 4 S W. H. Registralion Number ____ 
25 	 31 

merlcan Chemical Service 

WASTE PHASE 

'TD BE COMPLETED BY 
, • / 'WASTE GENERATOR  

WASTE NAME 	Paint Solvent 

UN or NA Number 

NA-1993 F005 
EPA HW Number Paint Solvent 	Flammable Liquid 

WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

1 GALLONS (Circle One) 
OUANTITY OF WASTE DELIVERED: 	_ 	_ 	2 CU. 'en. 

52 

METHOD OF SHIPMENT (Circle One) 	(DRUMS TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

DATE 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 	 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

PART - IEPA PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART 6 - GENERATOR 

/ 2 2 7-s z SITE COPY - PART 3 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGHELD, ILLINOIS 62706 
(2(7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Service Coatings, Inc. 	15600 Lathrop Ave. 312 - 5 9 6 - 8 5 0 0 

Harvey 	 Illinois 	60426 
City 	 State 	 Zip 

Hauler Name • Hauler Address 

Phone Number 	 EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
P.0, Box 190 	 9 1 8 0 8 5 0 2 

Address 	 Site Number 	46 

Indiana 	46319 	3 1 2 - 7 6 8 - 3 4 0 0 I N D 0 1 6 3 6 0 2 6 5 
Phone Number 	 EPA Number 

Site Number 

X-ch, 

;444'et• 

Alternate (Facility, Name) 

State 	 Zip City 

THE SPECIAL WASTE BEING TRANSPORTED UNDEF(THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION 	 HAZARD CLASS 

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCR BED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME T OF RANSPOR 	AND 	P 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(A thorized 	nature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY H 
THE DESTINATION AS INDICATED 

(Authorized Signature) 

(2) 	  
(Authorized Signature) 

----. 
pr-PI 	ERTIF HAT T AB 16.;---DESCRIOD WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ji, 7  

„-, ,ta( 	6-/ 	4( c, 

IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION PART - 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS BOO / 424-8802 or 202 / 426-267 

REV. 8 4 

DATE/2  }/ 
(Authorized Signa we) 	 ao 

Number 

IL 533 610 
LPC 62 8(81 

TO BE COMPLETED BY 
WASTE GENERATOR 

0677095 
ArrlhorIbitron Number 

0 3 1 1 1 1 0 0 I 0 
Generator Number— 	 24 

I L D 0 0 5 5 3 5 190 
EPA Number 

. 	Zip 

Phone Number 	 EPA Number 

Liquid  
(Liquid. Gaseous. Solid) 

December 27, 198 

WASTE HAULER 
EN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

	

DATE I I 	2-27 

	

54 	 59 

DATE 



Service Coatings, Inc. 
(Company Ndme) 

Harvey  
City 

15600 Lathroo Ave. 

60426  
Zip 

Illinois  
Slate 

25 	 31 

13642 Kenton 	i491111. 

a 
Hauler Address 

I L T 0 0 0 6 4 6 8 10 
S.W.H. Registration NuMber  

Hauler Address 
S.W.H. Registration Number 	_____ 

38 

(1) Strand Trucking 
Hauler Name 

163 _A9 Indiana  btate 

Paint Solvent WASTE NAME: 
(Liquid, Gaseous, Solid) 

WASTE PHASE: 	  

WASTE HAULER* 
42006 1-4 QUANTITY OF WASTE RECEIVED: 

47 

DATE:_13 
54 	 59 

DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER  ///4 I/  (Specify) 

OE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

hi 

DATE: 

CO3774 

SITE COPY - PART 3 
Chcioch- 3A5/5  ‘1V  

7 - 6.3 6 1%7e 3//P/R2_ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL , 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

•American Chemica.  I Service •  
(Facility Name) 

•Griffith  
- City - 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER(S) 

, (2) 	  
Hauler Name 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

- P.O. Box 190  
Add ress 

9 _LLO_8_9_ 
39 	Site Number 

74/0 0/ 6, 	?,-  

	

(12.)ALLONS 	(Circle One) 

-4 -6-C-4#- 	
CU. YDS. 

52 

METHOD OF SHIPMENT (Circle One) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPE 
INDICATED: 

(I) 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE 

HiERE Y CERT 	THAT TH ABO -DEkliaLF_ECIAL ,WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

-‘.-C(41.lithonzed 	turer\---  

IN ILLINOIS 217 / 1823637 
	

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
	

OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR 

	
PART • 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

	
PART - 6 GENERATOR 

- 

TO BE COMPLETED BY 
WASTE GENERATOR 

0189981 

Authorization Number _a_a_z _LEL 2_ 
e 	 13 

L D 0 0 5 5 3 5 1 9 0 
_11_1 _L _1_1_ 1_0_(1_ L_a_ G 
14 , 	 Generator Number 

Address 



4 	 Generator Number 24 

(Company Name) 

Harvey  
City 

Flammable T iquiri 

ti 	3 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INf ORMATION 

DATE  5-27-R2  % 

TO BE COMPLETED BY 
WASTE GENERATOR 

• -- 

(i)  Strand Trucking 
Hauler Name 

(2) 	

 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

15600 Lathrop Ave. 
Add ress 

Illinois  
Slate 

WASTE HAULER(S) 

60426  
Zip 

I N D 0 1 6 3 6 0 2 6 5 , 
ILI  n 8 9_0_2  

39 	Site Number 	46  ; 

WASTE PHASE: 	T iquid  
(Liquid, Gaseous, Solid) 

Anierkan Chemical Service P.O. Box 190 
Address 

intliana  
State 

46119  
Zip 

(Facility Name) 

Griffith  
City 

WASTE NAME: Paint Solvent 

TO BE COMPLETED BY - 
WASTE GENERATOR 

DESTINATION — DISPOS4 STORAGE OR TREATMENT SITE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF IED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

it if/ . 
(Auth9. ed S na ure) 

C2=Gcu...417/.1:&)Ns$ (Circle One) 

53 

METHOD OF SHIPMENT (Circle One) 	/15RUMi) 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	,,, -1 ,  /  (Specify)  
(-____,-- 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: , / a 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

\.--.... 
ERE YCERTIFir  THAT THE A OVE 	.CRi.  EQ,SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: ft 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION 	PART I GENERATOR  

SITE COPY - PART 3 

OUTSIDE ILLINOIS 800 ; 424 8802 
PAR T 6 GENE RAT OR 

ct,l, 	d„ c  S 2:2 -S2 6emi 
To 0 	7- 63 6 e'lr,( 6 ,i52_ 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART 	IEPA 	PART • 3 SITE 	PART • 4 HAULER 	PART 5 ILPA 

3/ 

DATE_1779,/ 
t:-  

DATE 	/ 
(Authorized Signature) 

Paint Solvent 

(1) 	
{Aultio'rized Signature) 

A ) 

0189982 
7 

Authorization Number 9 9 7 5 6 2 

I,LD00553519C 
__Q__3_1_1_L_1 0 	 G 

L T 0 0 0 6 4 6 8 1 0 
S.W.H. Registration Number __CL 

25 	 31 

S.W.H. Registration Nuniber 
32 	 38 

Service Coatings, Inc. 

13642 Kenton 
Hauler Address 

3 	__3 5 	 1.)  
Hauler Address 

WASTE HAULER* 
QUANTITY OF WASTE RCEIVED. 



City State 	 Zip 

Strand Trucking 
Hauler Name Hauler Address 

WASTE HAULER(S) 

13642 Kenton 

1 -2 z -) 

\ (Authorized Signature 

(Authorized Signature) 

DATE: (-11 

DATE: ________I 
?'77 	---  

(Authorized Signature) 

•'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS: 800 / 424-8802 IN ILLINOIS 217 / 782.3637 

PART - 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR 	 PART - 2 IEPA PART • 3 SITE 	PART 4 HAULER 

STATE OF ILLINOIS 
TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 	 03 67 738 
WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Service Coatings, Inc. 	15600 Lathrop Ave. 
(Company Name) 	 Address 

Harvey 	 Illinois 	 60426 

Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 	 P.O. Box 190 

3 k5  
Hauler Address 

Address 

Indiana 	 46319 
State 	 Tip - 

39 	 Site Number • 

Griffith 
(Facility Name) 

City 	- 
- 

WASTE NAME: 	Paint Solvent 	 WASTE PHASE - 
; 

S 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 , • 	* 	HAZARD CLASS: 

TO BE COMPLETED BY 
WASTE GENERATOR . • . Liquid  

. (Liquid, Gaseous, Solid) 

Paint Solverit 	Flammable Liquid 	
WEIGHT FOR / ) 	

5—e)  TONS (circle one) D.O.T. USE 

WEIGHT FOR I.E.P.A. USE MUST BE 	 , 	
ST_GALLONLICircle One) 

CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED .  /) 	 

	

47 	 52 	 53 

METHOD OF SHIPMENT (Circle One) ( j 'DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERT1FY'THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENTOF TRANSPORTATION. , 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	
06-:28-82  

WASTE HAULER 

I HEREBY CER 'f7Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

V 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
,... 	 • 	 HAZARDOUS WASTE SUBJECT TO FEE YES__ 	NO\ 

. CabkREFIERTIF HAT THE ABO E-DE:STRIBED-  ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

1 \ M 	 / • ( 	- 	.LA.). C.. DATE: 

	

(Authorized Signature) 	
— 	 4 	)/  O  	C_Z a  

65 

}..r./i  . 

• COMVS.  OR -SPECIAL INSTRUCTIONS . 	  

' 

62706 

Authorization Number 2_2_7_ 

I L ID 0 0 5 

5 

5 3 5 	1 
0 0 0 1 
Number 

7 

6 2 
13 

9 0 
0 6 

24 

0 ' 3 	1 	1 	1 	1  
1 4 	 Generator 

I L T 0 0 0 6 4 6 8 1 	0 
S.W.H. Registration Number 0 	0 2 4 _ • 

25 31 

S.W.H. Registration Number 	 
32 

INDO 1 6 3 6 0 2 6 5 j 

91 8 0 8 9 0 	'3 4  

/-Z 'R-T- 63 6efril 6 2_9•Sz 
	SITE COPY - PART 3 

003 -1 .  



i 	• 

c.
4/ -7  

• 0367739  

46 39_ 	Site Number 

HAZARD CLASS: 

ru -, 

TONS (circle one) 

SHIPPING DESCRIPTION: 

Paint Solvent  

UN 1993 

Flammable Liquid WEIGHT FOR /4/ 
D.O.T. USE 	/  

X. 	Circle One) 
. DS. WEIGHT FOR I.E.P.A. USE MUST BE 

CONVERTED TO CU. YDS, OR GAL QUANTITY OF WASTE DELIVERED: _a__(.2_1_ 	 
• 7 	 52 

IN ILLINOIS. 217 782-3637 OUTSIDE ILLINOIS 800 / 424-8802 '*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART - 6 GENERATOR PART - 2 IEPA 	PART - 3 SITE DISTRIBUTION: PART - I GENERATOR PART 4 HAULER 	PART - 5 IEPA 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY •  

- DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

15600 Lathrop Ave.  
Address 312-596-8500 

Illinois 	 60426 
State 	 Zip 

Ammeican Chemical Service  
(Facility Name) 

Griffith 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

'  P.O. Box 190. .  
Address  312-768-3400 

Incilana 	 46319 

I N D 0 1 6 3 6 0 2 6 

9 1 8 0 8 9 0 2 . 

NO YES HAZARDOUS WASTE SUBJECT TO FEE 

(Authorized Signature) ao 	 65 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I) 

(2) 
(Authorized Signature) 

\I(s  

DATE:  

I HEREBY CERTIFY THAT ThE ABOVE-D BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE7(2_ 	_51 	•••1" 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE -  8-5-82  4\72c.5L-t  

(Aukko ;zed Signatur ) 

SITE COPY - PART 3 

	r7 

53 

TO BE COMPLETED BY 
WASTE GENERATOR 7 

Authorization Number =12 _;:i7.4_."'It:r 
e • 	 13 

I L 	o 0 5 5 3 5 1 9 ( 
0 3 1 1 1 1 0 0 0 1 0 c 

Generator Number 	 24 

Service Coatings, Inc. 
(Company Name) 

Harvey  
City 

"E_ 	_ 	//1 	)7.  „s- 

Strand Trucking 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

13642 Kenton 
Hauler Address 

Hauler Address 

I L T 0 0 0 6 4 6 8 1 ( 
S.W.H. Registration Number 0_11_2_4 	0  0 

25 	 31 

S.W.H. Registration Number 
32 	 38 

312-385-8440 



.N2-596-8500 
Phone Number 

15600 Lathrop Ave 
Address 

Illinois 	60426 

EPA Number - — Phone Number — 

State 	 Zip Phone Number 

(DRUMS 	 
Number 

METHOD OF SHIPMENT (Circle One) OPEN TRUCK 	OTHER (Specify) 	  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM NT 0 TRANSPORTATION IWQ 

1 	t(Ptuthorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA PART - 2 IEPA 
IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 

. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART 6 - GENERATOR 

003 ra 
SITE COPY - PART 3 

I2S 74- -t - 6 3 41114' 

&e: 

='• 

ft 532.610 
1PC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

Service Coatings, Inc. 
(Company Name) 

Harvey 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

vaTzo94 
Authorization Number _ 

13 

I L D 0 0 55,3 5 1 9 0 

0 3 1 1 1 1 0 0 1 0 	G 
14 	 Generator Number 	 24 

City State 	 Zip EPA Number 

25 31 

WASTE HAULER(S) 

201 - 155th St., So. Holland, It: 
Hauler Address 

Hauler Address 	- .& 

I L D ID 6 9 5 0 6 1 6 0 

S W H Registralion Number 0 0 7 9 0 0 1  

• EPA Number 
'• 	• 

S.W.H. Registration Number_ -- 	—.— 
38 

Mr. Frank, Inc. 
Hauler Name 

• • 

Hauler Name 

312-596-3377 
- Phone Number 

• American Cheinical Service  
. 	• 	(Facility Name) 

•. Griffith 
City 

Alternate (Facility Name) 

City 

Address 

State Zip 	 Phone Number 

9 18 0 8. '9.  0.2 
— Site Number -7-7—  46 

I N D 0 1 6 3 6 0 2 
EPA Number - 

7-9  

EPA Number 

Address 

Indiana 	46319 219-924-4370 

	

WASTE NAME:  Itirl4Z-  P .;;•" ,r-  S\0i'l 4A.--  +' 	 1  

	

f 	 WASTE PHASE - 

i 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

TO BE COMPLETED BY 
WASTE GENERATOR 

Paint Solvent 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

(Authorized Sigeature) 

2 9' / 	2 
DATE' 	

/  
54 

DATE. 	/  (2) 	  
(Authorized Signature) 

DATE: 
 9-29-32 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 

INDICATED OUANTITY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE: 

DATE 
60 65 

NO 

REV. II I 

• 0 

id, Gaseous, Solid) 

CONVERTED TO CU. YDS. OR GAL. 17 - 	 52 

EPA HW Number 

ircleine) 
2 CU. YDS. 

WEIGHT FOR I.E.P.A. USE MUST BE 	 0 0 / 	0 C)  OUANTITY OF WASTE DELIVERED: 

WASTE HAULER 
• 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190  

53 

NA 1993 
UN or NA Number Flammable Liquid 



Strand Trucking 
Hauler Name 

13642 Kenton 
Hauler Address 

Hauler Name 	 Hauler Address 

 

. •74 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• IN ILLINOIS 217 / 782-3637 	 OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA 

	
PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

	
PART 6 - GENERATOR 

REV • 

SITE COPY - PART 3 
	 7- G3 (i:r) -11 

003719 

DISPOSAL. STORAGE. OR T ATMENT.EACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

DA„ 	 j 
59 

DATE - 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFI . DE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ENT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

RIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
TRANSPORTA •• 	•A 

DATE 
October 20, 19g2 

horized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS tEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
ATION AS IR 1CATED: 

(I) 
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

WASTE HAULER 

COMMENTS OR SPECIAL INSTRUCTIONS 

BED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DAT/D_LiC 
60 65 

TIFY THAT T E A tI E !ESC: 

-7111 
uthori 	igna rel 

IL 532.610 
IPC 628/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLWTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

GaTrta.31 
Authorizalion Number 

13 

Service Coatings, Inc. 	15600 Lathrop Ave. 3 1 2 - 5 9 6 - 8 5 0 0 0 ,3 1 1 1 1 0 0 1 0 
(Company Name) 	 Address 	 Phone Number 	 14 	— Generator Number— 	24 

Harvey 	 Illinois 	60426 	 I L D 0 0 5 5 3 5 1 9 0 
Cily 
	

Slate 	 Zip 
	 EPA Number 

WASTE HAULER(S) 

••-t. 

0024  S.W.H. Registration Number ____ — 
25 	 31 

3 1 2 - 3 8 5 - 8 4 4 0 	ILT 0'0064681 ( 
Phone Number 	 EPA Number 

S.W.H. Registration Number 
32 

Phone Number 	 EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 	 9 1 8 0 8 9 0 2 
Address 	 • 7-9 	—SITe-71.1er 

Incflana 	- 46319 	3 1 2 - 7 6 8 - 3 4 0 (y1 N D 0 1 6 3 6 0265 
Slate 	 Zip 	 Phone Number 	 EPA Number 

—5-9  — 

City 

 

Slate 	 Zip 	 Phone Number 	 EPA Number 

American Chemical Service 
• • - 	(Facility Name) 

Griffith 
City 

Alternate (Facility Name) 	 Address 

WASTE NAME: 	Paint Solvent 	 WASTE PHASE: 	Liquid 
(Liquid. Gaseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

NA-1993 	 F005 
Flammable 	Liquid 

WEIGHT FOR g 	 WEIGHT FOR I.E.P.A. USE MUST BE 
QUANTITY OF WASTE DELIVEREDL. '  2 CU. YDS. 

GALLONS (Circle One) 

D.0 T. USE 	 TONS (circle one) 	CONVERTED TO CU. YDS. OR GAL. 52 

METHOD OF SHIPMENT (Circle One) 	(DRUMS14  	TANK TRUCK 	OPEN TRUCK 	OTHER (Specily) 	/(7  
Number 

Paint Solvent 
— UN or NA Number — 	 EPA HW Number 

53 

‘;:•.1.1•••• 



: 

IL 532-610 
l6C 62 8/81 	• _ STATE OF ILLINOIS 
TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 	 paia504 

. WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 

	

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 	 9 9 8 4 3 3 
; 	(217) 782 -6760 	 Authorization Number 

SPECIAL WASTE HAULING MANIFEST 	- 	 a 	 13 

Sheftain Williams Co. 	• S, 	 - ,. - "' ' •-•'-• • 	 ' 44,■• ''. i ' ' •,) 	i --..• 4.  ' ' 	. 
napottatiort Depattment 	11541 S. ChamptatAtAft. 312/821-3809 	01 3 1 	0 0 0 0 2 0 

G ___ 
(Company Name) 	 %) 	 Address 	 Phone Number 	 14 7-----  - Generalor Number 	 24 

Chicago, 	) ' Ittinoi4 	60628 	IR ILV 0 0 X5 4 5 6 4 3 9 .. -.. 

• 

'City Stale 	 Zip — —ET/TrTuTri;r—  — 

EPA Number r;;!.....! .  
; 

S.W . H. Registration Number 
32 

Address 

City 	 Slate 	 Zip 	 Phone Number EPA Number 

DATE: 	  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

Aineiticaft 'Cheinicat - seittaze. .9 I 3 0 t 9.0 - 
) Site Number .77 -7-;.46„4.  

IND 0.16 3 i 	01 6 5: ' 1  
EPA Number 

• 
. 

39 	—Site Number— 	46  

DESTINATION -- DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
Address 

46319 . 312/761:3400 
City 	 State v  , 	Phone . Number, 

. 	. 

i)
• 

• 

g4: FRANKS, INC. 
- :r Hauler Name 	 Hauler Address 

SOUTH HOLLAND, II.. 

Hauler Address 

0 0 7 9 c, 
S.W.H. Registration Number ____ 

25 

11V 0 6 9 3 . 0 6 1 6 0 

EPA Number 

WASTE HAULER(S) 

201 W. 155th ST. H 

. 312L596-3317 

4 	' 
----- 

Phone Number - 

SHIPPING DESCRIPTION HAZARD CLASS. 

(IN or NA Number EPA HW Number 

o o cOneI  2 CU YDS. 	/ QUANTITY OF WASTE DELIVERED) 

METHOD OF SHIPMENT(Circle One) 	(DRUMS 	  
Number 

OPEN TRUCK 	OTHER (Specify) 	  

— "-TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME: 	WASTE PAINT 

	

WASTE PHASE 	LIQUID 

	

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 (L.Nuid. Gaseous. Solid) 

6/00 

FLAMMA3LE 

WEIGHT FOR I E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

WEIGHT FOR 
D 0 T USE 

LBS 
TONS (circle one) 47 	 52 

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORT .8JION AND LEP A 

(Author zed Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

0771  

(Aurhorized Signature) 

(2) 	  
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT,.  ).1,,,W1ABC) E- ESCRIBED WA 	AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: li 
DATE jT-5-1/ / D K a ,...-.... 	-i 	 ..-- 

(Auttrori ' Signature) 	 s7a- 	—  

IN ILLINOIS 217 / 782-3637 
' 	DISTRIBUTION PART 1 GENERATOR 

• REV. I 4 

•:24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 3 SITE 	PART - 4 H.444,-ER_ 	PART - kPA 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART 6 - GENERATOR 

-77-63  
00.3-io0 

SITE COPY - PART 3 

NO 	 YES 	 

WASTE HAULER 

DATE 	 f  
54 

DATE 	/ 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

PART 2 IEPA 



•■ • 

fla616 TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number ?  7  
13 

17/ ol)(;/-,v 
Add ress 

• 

-5) 	/ 	-5 
(Company Name) 

Cicce4  
City 

	 / 40  4-7  DC) 	 G 
14 	 Generator Number -- /2 4 

State Zip 

't(1--c11.. Lk_ TK  
,• 	L'HoHa (Add re 

S.W.H. Registration Number  
25 	 31 Hauler Name 

- 	.) 	• 
• /1 § ,oep 

- . 	 . 	
. : S.W.H. Registration Number_ 

Hauler Name; 	 Hauler Address 	
' 

31 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

—CO C "A.--k•  CA'A 	44'4 
39• _. Site Number 7 	 • - :••••• (Facility Name) Address 	- 	 . 

"C .  34  .• 
6/6'3 0 ,P?•611-7: -:; ••••etAS 

^••••[ 

_City 2. State 	 : :: Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

0.4  WASTE NAME s  11Y/1.4 T F . - WASTE PHASE* 

_ A.  
A /  

1. 	(Liquid, Gaseous, Solid) 
• 

: THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

V/A crc co .<  ; 	 ii;;Hitv/A-1  
WEIGHT FOR 	 LBS 
D.a .r. USE 	 TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

1 	ALLONS4Cicle,One) 
2 	. 	. 

QUANTITY OF WASTE DELIVERED: 0 0  5-12...0 o 
47 	 57 53 

METHOD OF SHIPMENT (Circle One) - 	DRUMS 	TANI_t  TRL_LCDt 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN MOYER CONDITION FOR TRANSPORTATION, 

	

cl.1 	- - 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

c 2  
St is l'''-'" 	

---,41-----  //'. ,/,.. ... • 	
) 0 	(t), 

DATE 

. 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	
1 	r 

/ 	(Authonied Signature) 	 t  
WASTE HAULER 	 /'' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 	  
(Authorized Signature) 

(2) 

DATE: 05 Li 
DATE:, 	I 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY` 

I HEREBY CERTIFY THAT THE 

	

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

WASTE Am INDleATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 	 t 	44.  

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 217 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 ' OUTSIDE ILLINOIS 800 / 424-8802 

DISTRIBUTION: PART - 1 GENERATOR 	 PART • 2 IEPA PART - 5 IEPA 	PART 6 GENERATOR PART 3 SITE 	PART - 4 HAULER 

//2 	T-6 3W 	I2 2- 

To (D 9- -- 
SITE COPY - PART 3 

CO3 -161 — 



4 60007  
bp 

2500 Delta Lane 
Add ress 

Illinois  
Stale 

C.GetAILLrOcrp (Circle One) 

53 

• DATE .  May 254  1982  

WASTE HAULER• 

(Au owed Signature) 

;Itlk 
I ' 

QUANTITY OF WASTE REoEIVED: 	 AL 
47 	 52 

DRUMS OTHER (Specify) OPEN TRUCK METHOD OF SHIPMENT (Circle One) 

HAZARD CLASS: 	' 

Flummible Liquid 
UN 1993 

SITE COPY - PART 3 
10 OS ;EL (,3 6,e74 

TO BE COMPLETED BY 
WASTE GENERATOR 

Specialty Coatings Co. 
(Company Name) 

Elk Grove Village, 
City 

STATE OF ILLINOIS 
Y. ENVIRONMENTAU P-ROTECTION AGENCY-  ' 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

•0116009 

Authorization Number 9 9 7 1 1 0 
US EPA No: 1LD005140108 

0 3 1 4 4 0 0 0 2 9 G 
,4 -  Generalor Number 

WASTE HAULERTSr3 	
5

4, 

• 201 W. 155th St: 	 S.W.H. Registration Number 0 a a 2 4 
IJ ,S EPA No.' ILD 069506160 

(i)  Mr.  . Frank 
Hauler yq0)(;il uau 

• 

Hauler Name Hauler Address 
• S.W H. Registration Number 

• ' 	- . 32 

DESTINATION 7 DISPOSAL STORAGE OR TREATMENT SITE 

420 S 
' 	 .. 	 Addres.i 

. 46319  
State 	 , 	Zip 

'34./C??.-IjLILOi4LP. 
7 	•-,,:•;•. - Site Number 	

4 
 

, 
4merican•Chettica1 SerticS- 

Griffith  
City 

	

ti;*,:•TO BE COMPLETED 	 ,; r‘ i 

	

WASTE GENERATOR 	 • • 

WASTE NAME: Pa int Solvent .UN 1993  

iHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATI2 INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

Snl vpnt N _40.S _ 

I HERB 	IFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDIC 	: 	s  2 

(Authorized Signature)'" 

(2) 	  
(Authorized Signature) 

I HEREBY CERTIFY THAT THE A VE-DESCRIBE 

DISPOSAL, STORAGE, OR TREATMENT FAG! !TY' / 	 •.- 

PECIAL WASTE AND IN 	ATED QUANTITY HAS BEEN ACCEPTED: 

(1) 

DATE 	 

-76 

VS SPA 	016360265 

WASTE PHASE:  Liquid  
(Liquid, Gaseous, Solid) 

DATO 5 /2 5 / 8 2 
54 	 59 

t 	re) 
DATE 

65 



Zip 	 Phone Number 	 EPA Number 
-.• GOFF 	IND 1,4,u4 	41;319  - 3 124 4_31_4_0_0 T N 0_1_123_6_2 

City 	 State 

Address 

• 

Alternate (Facility Name) 

City 	 State 	 Zip 	 Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME*  O 1S C-AAJ I C. SOL(CAITS 	 WASTE PHASE - 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

rL 1 	/•-7 1 2.2. c /ke -fD(u 

S (circle one) 
WEIGHT FOR 
D 0.T. USE 	OC) 

Circle One) 2 QUANTITY OF WASTE DELIVERED 

STATE OF IWNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 — 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.STP R C HErq I CAL Co , / 1"4 ,  3GO SHoef pki.  ' 

EPA Number State 	 Zip 
Ilbvs OthE • 

City 

• 

S.W.H.Registration Number 0  (1, 	C) 0 ± 
25 	 31 

--ro-c•v/ v icon. pcneacovid (0, 62.33 N -PatiqKf 
• Hauler Name 	 Hauler Address 

Phone Number 	• - EPA Number • 

3 I 	 . 
Phone Number 

J212L2 4- 1_ 
EPA Number 

Registracon 
, 	32 - 

• I 

(Company Name) 	 Address 	 Phone Number 	 14 ' 	 Generator Number 	 24 

WASTE HAULER(S) 

• 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

9  
UN or NA Number 	 EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

53 

TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  METHOD OF SHIPMENT (Circle One) 	(DRUMS 

REV. # 4 

ofr$ doct 6./S-S2 	To ). / 	T- EV 61W SITE COPY - PART 3 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 	 NO ,  \X'  

I HEREBY CERTIFY THAT THE ABOVE-,13_9RIBEELWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 4LI (II P2  - 
SA 	

- 

DATE 	 

(Authorized Signature) 
DATE _  

60 	- 	 65 

) 
I HEREBY CE TIF/THAT THE ABOVE-DESCRI D WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DEST , ATI9N AS INDICATED. 

L./ 
(1)  

(Authorized ignalure) 

(2) 
(Authorized Signature) 

WASTE HAULER 

'COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLiNOIS 217 / 782-3637 
DISTRIBUTION PART 1 GENERATOR 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 /  426-2675  
PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR PART 2 IEPA 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

512 MO 
1.RC 67 El '111 

TO BE COMPLETED BY 
WASTE GENERATOR 

I- 161LA.,C)  
(Liquid. Gaseous. Solid) 

- 

7 

Authorization Number 	 _I•• 3_ 
8 

0621Z0.3 7- 



EPA Number Zip 	 Phone Number 

DATE  // 	-- 82- I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
TH 	ESTINATION AS INDICATED 

54 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART 2 IEPA 
IN ILLINOIS, 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR  
REV. ff 4 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PART 6 - GENERATOR 

ti 	(- 	 64=01 SITE COPY - PART 3 

; 

• 

Address Alternate (Facility Name) Site rTitTer—  77  7-6 

11 532 510 
iP(.. ha 0.111 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROT-ECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2(7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0621204, 
7 1 

Authorization Number  
_ 

G 
14 , 	 Generator Number 	 24 

_ 
EPA Number 

filiVSDAL  
City 

	  6 ric--2/ 
Stale 	 Zip 

STA R 	IC A 1_ Co„pvc. 362o SitoPek De  .3 2 _g_S4_6'_6_57.0 
(Company Name) 	 I 	Address 	 Phone Number 

WASTE HAULER(S) 

.TI cWN jcAL PerRbze-cim co, 6,3-3 PittAsk  
Hauler Name 	 Hauler Address 	. 

3 l_g_4173..5-z  oc 
Phone Number 

•T . C#4 iCAC.-6 . , 2-Z4 .   60C*467 • 
Hauler Name 	• 	 Hauler Address • 

• S.W.H. Registration Number ____ 
32 

----- — 
Phone Number 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Amiee1e4;k1 cileinicok. sCEVICC . • 42C% S C0c.F4,4 	 _Et 
(Facility Name) 	 39 	, 	Site Number . 	46 Address 	 . 

GriFF irit 	-  "NO 	41..319  3/g_7 4_133.4 00 Z.  	 02 ri 
City\ 	 State 	 _Zip_ .. 	__phone Number 	 _ 	 EpA Number 	 -. • 

	

_ 	• 

' 

S.W.H. Registration Number _C) _(:, 	_o_ Ze 
25 	 31 

.-Z- 4.D_CLOS__114._i_ 12 k 
EPA Number 

• EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR,  

WASTE NAME:  C>er,--A"Jic so Lu6--pti7s 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAtni /244/34C 
WEIGHT FDR E.P.A.I.USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

um/a90 _ 
UN or NA Number 

QUANTITY OF WASTE DELIVERED: 
47 

AcErelAJI-E .  
WEIGHT FOR 
D 0 T USE 4-000  

121._ 
TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS  /16  	) 	TANK TRUCK 	OPEN TRUCK 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T ANSPORTATION AND IEPA 

(Authorized Signature) 

OTHER (Specify) 	  

DATE: 
)(Authorized Signature) 

WASTE HAULER 

HAZARDOUS WASTE SUBJECT TO FEE YES 	N3:K,\_.. 

L 	BY CERTIFY ,THAT TH ABOVE-DESCRIBED ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE EI1 
4 

OQ3 oL4- 

:2- I  ,dr"G,2- 	/7"1-Ck 	 DATE L/ / 
(Aui 	zed Signalure) 	 oo 

State City 

1- IOLA. I .1) 
(Liquid. Gaseous. Solid) 

F  0 3 
EPA HW Number 

5 5  (..) 	(GALLON--S.)Circie  One) 
2 CU YDS 

52 

Tz 
- 59 

DISPOSAL, STORAGE. OR TREATMENT FACILITY• 

53 



TO BE COMpLETED BY 
WAS.E GENERATOR 

0083337 
7 

Authorization Number _a a 2 	3_ 17 
13 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

oos-797105-2, R Cl-tE/"q1CRLC 0..INC.  

Stale 
60 / pLE: 

City 

(Company Name) Add ress 

L./ L /Al c7 .c 14 	 Generator Number 

..• 	Hauler Name Hauler Address • 

WASIE:PHASE: 	Q  
(Liquid, Gaseous, Solid) 

WASTE NAME:  CO F- 77--/ L F T S.;  L  

4".-6°17)/' 6O64  
(Authorized Signature) DATE  2. -"I7 6:32.. • 

METHOD OF SHIPMENT (Circle One) DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	" 	(Specify) 

OUTSIDE ILLINOIS 800 / 424 8802 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

00 31 o5 

SITE COPY - PART 3 yNclock  
-To ale) *-trc TO 6 /2-ci--( 	2/2 3/F 2- 

WASTE HAULER(S) 

Hauler Name 

!' • C 	4 6-6 , 21_4. 

&W.H. Registration Number 	 124 
A 	 31 

 

-Lyr: 	• • 

S.W.H. Registration Number 	  
• 4 	32 	• 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

cpwrir 42n S Ciar_ A:4x 111-1-, 	9_ _L_Enci_a_Th 39 	• Site Number 	• 444 

ci‘  

• 

• Address 

rAi 141st" 	 '44;3/ 	9  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/ 7 I  /4 1  219)2, 0)0 ( S 

T e_ 01/24 A-1,P ,34  
THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THAT THE ABOVE-DESCRIBED ECK WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY CERT 
INDICATED: 

(1) 
(Authorized Signature) .  

(2) 	  
. (Authonzed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIFY THAT THE ABO DESCRIBED SPE AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

/ 
h!.4.? ' ..11 rWr 

DATE- 	 ) 	2-- 
54 	 59 

DATE - 	/ 

DATE. 
65 

' 

, 

COMMENTS OR SPECIAL INSTRUCTION& 	  

IN ILLINOIS 217 / 782-3637  
DISTRIBUTION 	PART I GENERATOR PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

WASTE HAULER' 

(Facilily Name 

el 
 

F Ir  
City 

, TO BE COMPLETED BY 
WASTE GENERATOR 

1 GALLONS 	(Circle One) 

QUANTITY OF WASTE RECEIVED: 
	 2 CU. YDS. 

47 	 52 	 53 



WASTE DISPOSAL7,-  MANIEEST.A. 	'Act'' 64 Waste (HAZARDOUS) 0 Act 136 Waste 	0 Other MI 0200356 

ID
EN

T
I
F
I
C
A
T
I
O

N
 •

 I 

Gertr;rator's Name 	.:, 	 ,-,,,t1,j-.4..._:n. - 	"4,,It kl.-4 
:-Steelcase -,Inc. 	,./..;5Z,LS-zfr,:-il 	.4- , 	- ' ' -'"!7:,:i 

_ 	... 	. 	.., 	...... 

Primaly_Transportv's Name 
;;.17a..Iley, City •Refuse Inc. 

,, 

Treatment. Storage at Disposal Facility__ 
American CheMical Service Inc. 

Site Address 	:,... Attn.-:.Daviciallit itr. 
	1- 

' - ' 	' 	-4:4,, 	• -es-ii,r-, 	:.:.. P. 	0. 	Box./ 1967 . .. • 	...:0,--k- - 	, 	---, 
Grand Rapids, , MI • 9501 

Transporters Address 	• 	 -.. :. ,2650:.Thornwood• S. 	W. ,', 
,. 

 .:Vvoming, • MI. 49509 	- 

Facility Address 

420 S. Colfax Ave. 
Griffith, Indiana 	46319 

phone : Number ., 	.,.... 	,:. 	• • 

(616 ,.).--•'''. 538-8499 ..x 
Phone Number 

(219 1' 924-4370 
Phone,Number ' 	 -p.pg,.?. 	-; •., -: -.;-.,-. ,:,,..' 	.;.:- 	-,; 	. 

_-•k,,t -. 
c 616 ) 	24•P,412996 44.'1= ., ....'.... =4 
Generator' 

06 
s Sit

0  
e EP,A_110. Number,. 	 .,5.;,4i,.,,,t 	,-.. f" 

...MID016547 , -,--A• 

	

. 	1. a.,...Nek., 	- 	.„ ''t 	1-'1 	1-1 . 	t 	-I' • I 	'I'' ,  1 , er- 	lerm-Met 	- - • • - 	414 

'AT.  ranspbfref1: EPA IQ. Kl_umber4;,:::" ....,•'` 
1_MID055955373 ,... 	:..-- 
Itt1 .4-1 :1, 1 '•' 	1 	l'',0 1 	I - 	) 	I 

Fi ii5 diedibp2gLgnber 	. 

IIIIIIIIIIII 
If more than one Transporter is to'beutilized;tgivelhe'Nam Te and.,EPA I.D...fumber of each: 

_____ 	_. 	 -. 	: 0..,r,,iy.::::,,,t,..,r'af,4•::.;,, vAriz•• -: .- Y.11:4,.' .'''''''' 	.:'-•'- 	• '. 
.. 	' 	-• 	''':',C 7 ' ...-''..: , ••:.)i'v''''-'.'":..,,- '7'', '-'0.'4ii: 	•; 	' 	'" 	, 	• 	, 

W
A
S
T
E
 IN

F
O

R
M

A
TI

O
N

 • L
O

T
 N

O
.

1 

. 	,---' 	';1',-;-..14.4,14.;e7,'14. ,,:k.4ti.;:::;:tlior..Pti.Ntr7.4.,.i.::::,2,. 	, • 

U.S. D.O.T. Shipping Name circommbendmirlf: there';Ii'llo*D:O.T. -  
shipping 	name). 	. 	. 	. 	• .• • 	'•::."-1 :i 	'..- L,;' - '''''"'7 •-•iii,",•,,14,`Y.•;• 411.',..• ' • 

' 	' " ' 	.- -,-..-. • 	.3%-:/!..C5'...kff-Zi!?-1714;r=7-eAW% -'•-11...'.? - o: ..!'): . 	'  

• D.O.T. Hazard Class 
. 

U.N./N .A. No. 
Haz 
Class 
Code 

Container Form 
Total 

Weight or Volume Units - 

Hazardous 
or Liquid 

Waste 
Number 

No. Type: 

PI  
 

p
In

b
il
  

se
D

  
 SI

u
dg

el
 

1. 

	

Flammable - Liquid ../4.0:'S'1,!Ate:C1V,±4A'A4*:e..• 	....,..:, . 	,..-. 	, 	,.,,. 	,•.,,,.,..., ,,,.zaNiqt:',44',4.1...;_,,,,,.- 	' 	' 	' 
Flamable 

. 
UN 1993 A ....., 

•

.4
, 

•

  

CT X 
I 3

0,30 GAL 
... 

F 0 03 
I 	I 	I 	• 

2. 
:, ,.... , :.;•lipi, ,. 	• 	ri 	."' . 	.. • - -to 	• 	. 	4i.i."; • . 	.,.. ,•0 

	

,3r.. 	• 	.., 	.A,L...i .,.;}..- 
'- '.4, 

 

.. 

..' i 4 	l 
/ 

4, 
' I 	H 	I ! 	I 	I 

3. 

	

'',:' 	, 	• - 	• 	.,..-.-• -. 	11,1'. 	-..e-- 	- 	.- 	- 	• 	kt-  , 1 

r 7  
 I 	1 	I 	

• 	. 
1 	1  

• 

4. 
• 1: 	. , f, . , 	, r, (r.' . 	. 	- . 

. 	 . 	a. 
':;'v 

, 

1 

5. 
•' 	 ...- 
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GENERATOR 2A1TI IcATION: I certify that the above named materials are'properly''classifled, described, packaged, marked and .. 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest Is factuar) understand that the failure to accurately report ah . 
information requested by the manifest constitutes a violation'of.1979 PA64 and/or 1969 PA136.I further understand that this manife.st  . 	....,. 	.,. 	..„ 	, may be used in administrative and'court proceedings. ,.:-.Y...:i. , "0...+ ,*'..1:::::', 	'..: ...:. 	..' '. • 	 .. 	1 
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0 	lACInOnifilt, 	.IAU2PA 

Date Shipped 
MO. 	DAY 	YEAR 

/ nod Lao/ 
MAULER'S CERTIFICATION: I certify acceptance of the:abovCidentlfied. 
wastes for transportation. I further certify that I shall.deliver:theThazardous;?.: 
wastes, together with this manifest,' only to the destInationipeolfied.bith .e;ir, 

;Transporter 	 -- 
Vehicle ,... 
I.D. No. 	

0 	1 ;.";.. 

	

' 	1 .. . 	', 	. 	,6 	.9'. 
Transporter Signaturf  ii2  
® 2f,..24  ., 

Date(s) Received 

/PI ( O. -1- 

generator on this manifest. I understand that.this.manifeetltakbel0sed le.,  Subsequent 	, ,,... 	, 	, 	, 	1„„ 	, 	I. 	.1 	1 
• 

Subsequent transporter(s) signature(s) 
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. 	- - -. , :•.-,1---,- ...., .,...1..;.2,:,.... 	..slm.:,i.m...2.,A,. , 'Transporter 	,, 	.,. , 

administrative and court proceedings.•=-..,:.4.18..70,- .,,w4n1•,."-..i.,7 :Vehicle t.D.!No's ' .1 	1 	1 	1 	i 
if the shipment cannot •be delivered,' desCrIbe:theltetisOnefornOn:CleINfaiitAt:; 

' 	• U 	 '• 	• .' ?,.....tiii.ILefil, ',..,14dii•--4 ; '''.i 	1 

TSDF CERTIFICATION: I certify receipt at this facIlity'ofthe.abbve•IidentItle0yastes' and (hat.this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied.bya -manifestproperly. certified by both the generator and hauler and that this 
facility is the destination indicated on the manifestI . understand that thlemapljest ca'n be used in administrative and court proceedings. -"Ea 
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Describe arty significant discrepancies, betweert;manifestiand" -shipment. " 	""? ••......,,,....kl..,.. ' 	' -iisLii,.•a.'"*.iltilitt.Y14. 	 ?. 
':-.i..7,-4,;,, 	'-',,.-P'Cl=-P* -::,..-.4%; -Y.". 	• 	 - 

Was a Surcharge Assessed? 	 111 Yes 

Nk  No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION.EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT ' 
800-424-8802 24 HOURS PER DAY. 	 '0,3;4 	 .:50, 	 /0 /, s 
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Generiltor's Name. 	• ; 	. 	, :I : 	-;;.,;..14;.4"Aelia4.'k.,i3. 

	

Steelcase 	Inc. 	; , ,: ,-0.i,Itiblil.:*grOirc.  
Primary Transporter's Name 

:: ,. -Nalley• City Refuse Inc. 
.- 

Treatment, Storage or Disposal Facility 

. American Chemical Service Inc. 

	

Site Address 	Attn.. Davick-RI,narcl.. 	4 ,  
P. 	0. 	Box 	1967'; .r,4i,d,l'.a. 

4.95rdii*V'°v4t  Grand 	Rapids,..M14....: -. 	-,..!;',t..--., 	.0..1' 

1-ransporter. Address 

2650 Thornwood S. W. 
i''• ...Wyoming, MI. 49509 

Facility Address 
420 S. Colfax Ave. 
Griffith, Indiana 46319 
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Phone 	Number, 	 4. , •,.....,-• • 	•-•:,,44.?;„:"-:, ••, 	,1":,.- 	,.. 	1,...-;!, 	• • 	,-...it ....,■,,,c 
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616 ) • 	247-2996 	.',-..c.,;?-,o4-.,:IY:fAll 	Ni t.•• ' ,. 	t. 

Phone Number . 	. 
r.616,-- 538-8499 ( 	) 	, 

Phone Number 

( 219 ) 	924-4370 
Generator's Site EPA I.D.'NumberY-':"‘ 	 Vi 	 ,,,ti 
- MIDO OS 016547  

gransporterslEPA I.D. Number 
055955373 -• 
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Facility Site EPA I.D. Number 
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- • 	. 	. ''-'ItitiAie.FI14:.1-6.'.dwk`,"If‘lAi!:;!...•; 	'1I'l,  ‘i ,,r-,, '., 	!.• • 	' 
' 	'''':' 	.-. ‘ ,-.:N ,'.v,',  , ,_•4,?-e".'?.. - :'-', • '71' ,•'',' 	• ' ' 	' 

W
A

.ST
E
 IN

FO
R

M
A

TI
O

N
 I 

,  
 

L
O
T
 N

O
.

1  

. ' 	4:?•frAil:;1,1*:,z.'•: ::,Mit'•''''.•: , :::,tV.m,'?`''''."-  ' '-'' 
U.S. D.O.T.' Shipping Name (orcomman , hame' If :therels". ne D.O .T. 	'-.• 
shipping 	name). 	! 	',- •.•.:.!.._•,•: ...-1•4±trt4.,.t:-, ;i,....‘,7- f•-• ..  

D.O.T. Hazard Class U.N./NieNo. 
Haz. 
Class 
Code 

Container Form 
 Total 

Weight or Volume Units 

Hazardous 
or Liquid 
Waste 

Number 
No. Type 

P
10

9  

p
!nb

n
 I 

sgO
  

 S
lu

dg
el

  

, 	• 	i••?•••,"4,.i.:41Yi'.'' 

	

Flammable Liquid . 'N'.0 -.S.v. 	..-x,‘,1-4410- 3.,:ai,i,., . 	.• 	. - 	.,...,-; 	'-•--...,!' 	- 
• 
Flammable UN 1993 -3  

/ 
1 

• 
CT 

I 	118. 1 61 0  
GAL F 0 0 3 

1 	1 	1 

2. 
. 	 .. , .?4 ,..6i,,i":14,',',...,,;0 :e  

:-. 	 .1 	' 	.., 	Ci-•;At 'istirre ,?j,'D 
• .4; 7Z-,-t.e:44;:t''' 	". ' 	- , I 1 	I 	I 	I. 	I 	• I 	. 1 	I 

3. 
ii.. , ?, --?,., z?.,6,..6-7.111.);c.A.:•.--.i .i-,...:vv.,...ttli?,!:, ... , 

., 	,;1 -,.•+;n:f;;-,; ■17.-1,;-,,, ,i,1*,e,!1" .,,,trOpliro .;, 47.:..-- • 	• • . I 	I 	I 	I 	I I 	. 	• 	.1 	. 	1 

4. 
•..,,P;,q.,- .! 	. 

..,.[..-" 	, -!. T.1,...-• 
,..4.• I 1 	I 	I 	l 	I 	' I 	I 	I 

. 	. , 
i l 	li 	l 	1  

, 
1 

.-- . 

•
. 

- I 	I 	Ill 1 	1 	i Itrift.ww4991 

.Include Safety precautions and special handling' Instructions.. 	_. 
;,. Keep open flame.away.„Clean-upspills with non-sparking tools. c 

VF005 	(Still Bott6Ms) 	.. 	,--st.,:: • ... 	 • 
GENERATOR CERTIFICATION: I certify that the above named materials are'prOpe.rly"classlfled, described, packaged, marked and 
labeled and are in proper condition for transportation according to.the applicable regulations of the Department of Transportation and 

34.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a vlolation'of 1979 PA64 and/or 1969 PA136. I further understand that this manifest . 	 .. 	. 	..... 	.... 	, 	. 
may be used in administrative and court proceedings:, ....,. ••.,:.• • 	- 	-.• 	r . • c :: 	- 	. 	• 	• • 	.' 
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HAULER'S CERTIFICATION: I certify acceptance of the: above:Identified . • 
4astes for transportation. I furthercertify that I shall dellver,thehazardous-: 

'-'• 
'wastes, together with this manifest, only to the destInation'specified by the .'' 
generator on this manifest. I understand that .  this snartifestI.carOe',used jn,, s-  .; 
administrative and court proceedings2:•:-: l..,'.:.., :,.--f..,'-.4,141141c$0.3*--,?et.t.13.":„. 
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If the shipment ' cannot be'delivered. 'describe the ••reasiiiiii lfa!'.hon-dellvety: . 	t`',.fit.,',u... 	 • 
. 	. 	- 	. 	.. 	. 	. 	.., 	, 7.4. , :: ..' 	• ; '...:.,,4geetit-f t,:.%.44:ky, . 	'• - * -r• •••' 	'''' ' 	• • 	" 1 	• ' • 

, 

TSDF CERTIFICATION: I certify receipt at this facility , of the'aboveldentifled , wastes' and that this facility is licensed to accept those .. 	.,, 
wastes. I also Certify that the wastes were accompanied bye :manifest properly'certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest.) understand thafthls manifeat 'dart .  be used in administrative and court proceeding 
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escribe any significant discrepancies -  between .manIfestcanclqthipment.,Z,' 
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'Sal° 

SPILLS MUST BE REPORTED TO THE MICHIGAN p9u.t.gioN EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292.4706 OR OUT•OF.STATE AT 517-373;7660 AND THE NATIONAL RESPONSE CENTER AT 
• 424-6802 24 HOURS PER DAY. 
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„.,,,.- Generator's .Narne 	 - ,...'.: ,::;').;.n;r:2",:tr.ff SteeIcase 	Inc..,:, ;;.,•.,.. - ::-,:f •---..* 	"k114.M. 
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T.tansportes _Name 
kiley city Re fuse Inc . . 

Trcyttmiknro o &sail aility 
1 Service Inc. 
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GENERATOR CERTIFICATION: I certify that thOtboye'hamed:juiterlais 'are'Properly classified, described, packaged, marked and
labeled and are in proper condition for transportation'accordlngpe applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained Qp-trq; @fspeo Is factual. I understand that the failure to accurately report all 

-information requested by the manifest constitutes'dylotitfonOV9IPA64'.and/oi 1969 PA136. I further understand that this manifest 
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-Generator's Name 	 ,,.' •.,' 	 ''...: -;:ertii,;44,i,' •4.M' 
Steelcase, Inc.., 	-he.4,44p-i- 

Prfmag Transporter's Name 
- .-'1Valley:.City Refuse, Inc. 

-Treatment, Storage or Disposal Facility 
American Chemical Service Inc. 

Site Address 	Attn. 	Davin •Rina_ra:.i  -al.!.;e , 
' P. 	0. 	Box- 	1967 	.- 	,j ...:;: .--:::.01 .̀r..'''.;:XF 	' 	. 

	

Grand Rapids, 	MI - 4 9 5 0 Iff!;:,'?>•1,-. 	t. ,  

Transporters Address 
: ,-2650:•Thornwood S. W. 
Wyoniing,;:i MI . 49509 

.- 

Facility Address 
420 S. Colfak Ave. 
Griffith, Indiana 	46319 

Phone Number 
616 )  247-2996 	

- 	- 	:„... 	-;.f:`,',=','=4;,.' 
( 	 • -.. , •',:"•;NItieAk 	' ii-.4A,,., 

Phone lNumber 	, • 
'''"''''' 	'538-8499 616 

"'' 	• 

Phone Number 

( 219 ) 	924-4370 
Generator
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P--V.•• 3..!f•':4 , --, MID0 	---3,..k 	•A-4 
.- 1"1-1• 	I-- 	I 	-1- - 1 ,-rt - r--r'i 	1 	• , ' 	• 	' . • 	••••• 	--.'• 

	

'Trans oEtar t•EPA .  I.D.- Number 	, 
055955371 - 

r t 1 A if i t i;;.'1. 1 '''''N '  ' 	I 	' • I 	1 	1 	I 	I 	1 

Facil
D

ity Site EPA I.D. Number 
IN016360265 

I 	1 	i 	1 	1 	I 	I 	I 	1 	1 	1 . 1 
If more than one Transporter is to be utilized, -  •give:the.Name•ahctEP,A - 1.D:•,'Number of each: 

— _____. : 	 . 	". 	•-,.. i•e''., 	, ' - ' , '4'4,:lr'i‘.4.''..4.•'1A!91t 	-4":4AI' t '''''' ' : ' 	' 	. • ..' 	• 	, 	•> • 	.71,,,..; .c.,4,-,Vil, •,...,. li• .;'.. • ., 	-. 
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•••- 	' ., •.' , 	. 	.,..';•• ci",,T.)4%-"P::iii; , 	_,I_ISI:. 	...,:s14,rfe.14.. ,.Sti.,,a,O;;?..,,■-....)...l,•,.:, , ' 
U.S. D.O.T.:Shipping -.Name :(or . common narTle -.KtherelenOID.O. -r*. 
shipping name). - 	.-, 	.; .•.;::,;;...•-4,444. 	•„4":"0 11t.*--,  

, 

'D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container Form 
 Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

No. Type 
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1. - 	i• 	..'. - ","!.,.:..7.1 ,i.lf).,: 
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VI i 

1 CT X 
I 	1.5-01010 

GAL 
. 

. 
F

1 
 0 0 	3 -  
 I 

2. 
...  

• , - 	_ :.;•%.i:': , 	'4; 	-„r*.,';. 
1 11111 

J 

:1 	I  
3. 

•- ;::•--L:1:i. 	;4144;igi) ...,...,• 	 - 	••. 	. 

' 	''':*;'• 	 gt...iiij 	4 - 	- 	• . 	.'i..•:..-.b.;., 	 ^.•".  

4. 
., 	1,0,• 

„•:1+:1;t41,0 
t. 	..1 	. 1 

• r. 
1 	' 	.1 	1 	..? 

5. ,--, ; 14i.rA4.4.. 	•S'-:'-',e. 	
.... 

. 	. 	. 	. 
'.1WAir0 	--: 	

.44 
1 	1 	1 	1.1 1 1 A 

. 
..-,,, ,eigm4-...-.1„4,41-„, -..."• 

I 
.; 

I 	1- 	I 	1 	1 I 	I 	I 

IC
O

M
M

E
N

TS
 Include Safety precautions and speciaVhandling;.Instructions4„;,4!,,̀".. 	';••'.'!;, .".,".", 

•- '• 	•• 	---,44 	• 	- • ; 	' -,,..<•1..t....nev.ArA ,- , 	,. 	• 	: 	e • 	• 
•Keep open'flame:fawa ::-?, 	-....upAspillswith non-sparking tools. 
- 	- 	' 	'-- 	--,- 	f 	' 	44 	,‘-roitor-,' , . 	:,-- 	. - 	' 	

0 ,...7. - 	F005 	(Still 	Bottoms).,:=1, 	-•,, 	,_,...„,;<,‘ 	 • 	• 
GENERATOR CERTIFICATION: I certify that the above -narnecrinaterlalsrare'properly"classIfled, described, packaged, marked and 
labeled and are in proper condition for transportation acceidlnOo.the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on . the manifest Is factual.] understand that the failure to accurately report all 
information requested by the manifest constitutes a ylolatIon'- of 1979.pA64 and/or 1969 PA136. I further understand that this manifest 
may be used in administrative and court proceedings. :-::: ,!..,., ,`.1••„:•i, ;aW..■ •i.:;.,..;.:• , • .   

G n rator Sig 	turn 

A1/1451) 
. 	 . 
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lt,011--  frig/1  drid c .b-41,4 

Date Shipped 
MO. 	DAY YEAR 

1,,I,,s1._, 
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  HAULER'S CERTIFICATION: I certify, acceptance. of .the aboveJaentifled 4 
wastes for transportation. I further certify that I shall:delh;erthe.hazirdous ,  ; 
wastes, together with this manifest, only to the destinatiorspecified by. the'v 

' 	•,- 	• 	• 	- 	•-, generator on this manifest. I understanci.that;thIstrnani.festcar0?eusediln•A, 
. -.,. -.,.....-.,,,z,,,ae.:..,....--;.".,...,,,,,,,,,y.•...-iot  

administrative and 	court - proceedings.'!".. ,:,44.5.40.:41:0;.4,4!.1.;;4.,.-,t.V. . 	 .. 	. 	. 	. 	. 

Transporter 
Vehicle -. • 	No:1 -  -I ' D. 	No. 

Transporter Sign tur Date(s) Received 

/ 
Subsequent • 	.. .- Subsequent transporter(s) signature(s) 

Z 
j 	1 	1 

Vehicle 	I.D..No's •••; 	till III! 	i 
If the shipment cannot be'delivered, describe" thi.,reasonsfor.'non:delhiery'.'ll'h'. 

, 	. 	,-." 	. -- 	:-:. 	, 	• 	 ,...r..7,, ,-‘ .1; - .-r..c. ,.. 	,t...,,- . 	..,.,...• 	• -. 	 / 
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 TSDF CERTIFICATION: I certify receipt at this -, facility.of the*O.Ve7.Adentified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were iacompanied by a'martifeit properly certified by both the generator and hauler and that this 

TSDF „Tr" fj.4. 	ri  
OD 	it\ ,- 	' 6Accepted 

Rejected 

Date 	Received' •:'•' 

/ 	i 	r),,,, facility is the destination indicated on the manifest. I understindthat thi 	mahitast"carrhe used in administrative and court proceedin.. 
- 	. • • .'?'' ' :....:' , .*.N.••i•14,1-1 - . 	.'.'"-.1 ', . 	,. 	. 	' 	.`1 

! 
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I 	Vir W 	• 	iA 0  
`..scribe any significant discrepancies between• manifest and7.shipment. ;' .. Was a Surcharge Assessed'? 	 • Yes 

E5 No 
'T BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT -OF-STATE AT 517-373 - 7660 AND THE NATIONAL RESPONSE CENTER AT - 

'QS PER DAY. 	
'JO'? .7,9to'G 	"' I( /5/6 2-  
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WASTE DISPOSAllailIFES, 

    

Act;.64 .Waste (HAZARDOUS) 0 Act 136 Waste 	LI Other AA10200355 
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.. 	- 	-.,.-.--.1,1!-"...,...1.4..,,,.44.1-.. 	. 	.- • 
Generator's, Name 	• 	 ,-.j.I....,.c..,r,.44:4 ,,, 	pjjrnagy,,Transpcolerp Name 	 Treatment Storaae or_Dsoosal. Facility 
steeicase.Inc. - 	- 	---,,t.------mt,,... -valley,uity Refuse Inc. 	 American cnemicai Service Inc. 

Site Address 	Attn. 	pavid!.:Rin 	g:t ard.-,-., 
P. 	0 	Box 	1967 	.'''':5",-'2'.'t''":=4'0,''.0114#.14'f' 	22650•Thornwood S. 	W. • ..- 	' 	- 

.. 	, 	.„ 	. 	 -1,,tr.: 	,.... 

..,, 	..Transporters Address 	 Facility Address 
......_,,.. 	 -.-•,,,...,-,..ette....4.....A......* 	 420 	S. 	Colfax 	Ave. 

Grand-Rapids, MI.T49501s.q. 	-,Wyoming, MI. 49509 	 Griffith, Indiana 	46319 

1..6 	247,-2996 	 ,I.P:-9.,:-.! 	 ,,-414-ilt, 	:., 	-:: Phone Number'c.'7. : 	, 	- - 	. 	i , . '..l ' 	' ;Uj'1'11:." W. ' 	, Phone Number 	• 	 Phone Number 
) 	 .1,.:?-4.v3:-,witis!,Tiz.., 	4,-34,%.. -( 616 ):: 538-8499 	 ) ( 219 	924-4370 

Generator's Site- EPA I.D. Numberriij 	• 	t' 	5, 	i;t4,..4,...t.,T'" •Trinaporters EPA I.D. Number 	 Facility Site EPA I.D. Number 
.MID006016547-t-, 	1...v.-4jsiAl•tii,- ,,-tMID055955373 	 IND016360265 

t 	t 	-I 	t 	t 	t 	t 	• 	l'7.ift'-7-1,:sr':i?-3rfit 	3•-t-i'"t• 	•,. 	R.''''' 	24-Thirti17-1, 	it.=.1 	i 	i 	i 	1 	I 	I 	i 	 111111111111 
If more than one Transporter is.to  be utilized,,:give.the';Name.and 'EPA L1).:.Number of each: 
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U.S. D.O.T. Shipping Name'.(0r., common' name 	 Total jf:there4s no D.O.T.' ' 	D.O.T. Hazard Class 	U.N./N.A. No. 	Class 	 Units 	or Liquid 
shipping name). 	• • • 	. 	• 	• i:-7--.•;-4::, 91 r,-4,...t :,A-.1%',:t1'_-',7.:14,:1-..; 	, ' . , I 	 Code 	No. 	Type 	Weight or Volume 	Waste 

•' 	 Haz 	Container 	Form 

....•. 	 !InsOliftirc.tf..4....*Ittririi,V. i,---!1 - - 	-' • 	 Number 

Hazardous 

pHos 
pyibn I 
-

0  I 
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e  

. 	, 	_, 	... 	..,. 	.... 
t 	Flammable Liquid'140:S.I. 	c.i.-„).0, ,,, 	.---- Flammable 	 1 	CT 	X •• 	. 	_,,....•,..,,..;:.4.,,e,:w:-:4-.T:tiott:: 	,..- 	' 	 U.N. 	199:017 

	 1 	al510C 	GAL F I 01013 
- ' 	'. ''.• 	`c.,..:-;e:-4-V,;.A...- 	.-:..... 	- '. 	. 	. 

2. . 	.. 	, 	. 	- 	,-- 	- 7 : 	''' Id 	_Ii.l.:004.4-4.11F. 	. , .. : . : 	. . '- . 
IIIII  

' 3. . . 	' 	' 	' 	-';.,i: :".11:fr3.:;■-■:.#0,h,f!--;r.,'...1.5-:n: 	.:-Ati„ry,!.....-- i . .- 	 I 	 III 	'II 	' 
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I 	I 	I 	
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4. . -. 	. :' 	:- 	'••••:: '4.7:'.4i%);'-il.4P-X '. ' ' '.! -"7•- ''.* 	' ' ' 	 I 	 1 	-1 ' 	1 	I 	I  
': 	• 

	

 5 	 . i 	• ,1.:ce,:kp ng 	• 	.... 
.  • . 	. 	. 	• .::' 	i,-Alrrs.111:,Aj• 	 I 	 1 	1 	1 	1 	1 	I 	1 	1 

'• - 	' 	•-!' 	.,..•i?, 	,. 	'i.--.:,J:i. 	 fry;Wiril.,;-,,:::,,r....V-,,,!...,.-.71•7-..•••,.: 	„)., - :- 6. 	 I 	 11111 	1 	1 	I 
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 Include 	Safety precautions and special 	handling 	instructions. 	,.•,,--•;',"!: '',' ° 	- 	0 	, 
Keep open flame_away...Cleaw-up':•spalls'yith non-sparking tools. 

	

. 	. 	....,...!-:,-.....,::JP:;,,,,J4,.:-?_ 	t-!-,,;'-',-.••••• 	''''' ' 	- 	' 	.-- 	- 	--•--- 	'-.---.-•0-,-ii.1-,.,-,v....,,,-,-.:. 	- 
F005 	(Still 	Bottoms)-,-,„.,;-„rit,.-:,....:.--,  ., 	... 	• 	_ 	.. 	 • 

GENERATOR CERTIFICATION: I certify that the above named-rnaterials-are,properly classified, described, packaged, marked and 	G 	er tor Si. 	. re 	• 	 Date Shipped labeled and are In proper condition for transportation according:to.the.applIcable regulations of the Department of Transportation and MO. DAY YEAR 
U.S. EPA. I further certify that the Information contained on the manifest la factual. I understand that the (allure to accurately report all 
may be used in administrative and court proceedings. .,,,.::.',,4 ,.:,.A.,,..1'.'.•''? ': ^ . - - ...- • ;', ' 0 • ®EYVIH./101 l, n:47y■-d6Thyl, /;nolil t „2,11 iI0,7 
information requested by the manifest constitutes.,a.ylolation.ofj979 PA64 and/or 1969 PA136. I further understand that this manifest 	 . 

wastes for transportation..I further certify that rshailideliverthehazardous°4' 	Vehicle. 	NO.' 	1111  
HAULER'S CERTIFICATION: I certify acceptance" of ,the• above'ldentified ,; 	Transporter 	'. .. 	 Transporter Signat 	re 	,.....,.../...›. 	 Date(s) Received 

0 e, 	 _...„ 	 „.,--,--- 	 ),,,/,s- 

O 	ALL SPILLS MUST BE REPORTED TO THE MICHIGAN•POLLCITIONI ERGENCY-ALERTING SYSTEM, IN MICHIGAN AT 800- 292-4706 OR OUT -OF - STATE AT 517-373 - 7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-6802 24 HOURS PER 	

TSDF COPY 
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HAZARDOUS WASTE MANIFEST 

0 0 1 0 1 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

MR FRANK INC 
	 r- c-- n  

NAME OF CARRIER 
	

ISCAC) 
	

CARRIER NUMBER 

IDENTI,FICATION• 

. ..., 	12 DIGIT EPA ID 0 COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER IND006390660 SWISS PLYIXOD ODRP 	345 7th 

TELL CITY, INDIANA 11-3-82 
.., 

TRANSPORTER # 1 	. ' . MD 069506160 MR., FRANK nsr 	2131 ti 1sstn 
SOUTH HOLLAND, IT. 	•- 	 . 

TRANSPORTER # 2 
(If required) 

- TSDF TREATMENT , 
STORAGE OR DM—
POSAL FACILITY .,; , IND 016360265 AKERICAN CHEMICAL SERVICE INC -., .. - 	... 

. COLFAX AW 	GRIFFITH, INDIANA . 46319 I I 	f.3 4 
- TSDF TREATMENT * - 
• STORAGE OR DIS . - 

POSAL FACILITY i ., ..'-' 

__,., ---___,___I  
A 	 Tr 	E 	J-1.1 	..k..1 	— 

` 

WASTE INFORMATION 
. 	- 

NO. OF UNITS & 
., CONTAINER 
' TYPE HM 

 	EPA 
HAL 

WASTE 
ID 0 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN N 
or 

NA X/ 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ''C) 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

RATE 
CHARGES 
(For Carrier 
Use Only) 

‘ 

2-005 

i 	- 
• , 

Flaamable liquids N.O.S. 1993 gals 

r 

---,(7. 

SPECIAL HANDLING INSTRUCTIONS If ark RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo ted to the Federal government at 1-800-424-8802 (toll 
free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious sit ation, call shipper's telephone number or Chemtrec 
1-800-424-9300 immedia ely. 

COMMENTS 
• 

On "Collect on Delivery' shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 	 No 0 

C.O.D. FEE: 
PREPAID CI 
COLLECT EJ 

REMIT 
C.O.D. TO: 
ADDRESS COD 	. Ault S 

Nole—Where se •te Is dependent on Cfillue. shippers 
WI repuIred to stele •pecifically In Writing the agreed or 
declared veto. of the proPerty 

The agreed or declued silos 01 the property Is heretty 
SpeCelc•Ity Meted OY the shipper to be nut esceer0Ing 

	  Pee 	  

'If the shipment moves between two ports bx 
a carrier by water, the law requires that the` 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	  Signature 

Sub ■ ect 10 Section 7 of the COndtt.Ons, if this shipment .5 to be detivered to 
the constgnee withOutleCOorse On the consignor the consegnor shall sign the 
loiloeing Staternene 

The carrier shall'hpl.mairr Arisen, Or Inas snrereent withOul parrnerq or 
freight an0 •Il 01110, ia,eiui Chaipee 

154r1eture ol COrinign011 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
FREIGHT PREPAID 	 Check 00..1 charges 

oghl ■SCheCeeta
are to he 

Coitecl 
!K./71 wnen130. I 

RECEIVED. sublect to the classifications and tariffs in effect on the date of the issue of this 
Bill of Lading. the property described above m apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
mdicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession ot the property under the contract) agrees 
to carry to its usual place of dehvery at said destination. if on its route, otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier of all or  

any of, said property over all or any portion of said route to destination and as to each party at 
any time interested in all Or any said properly. that every service to be performed hereunder 
shall be subject to all the bill of lading terms and Conditions In the governing classification on 
the date of shipment 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

" GENERATOR'S SIGNATURE 
	

D E  

,Trs is to certify acc ptance of the hazardous waste shipment. 

1 , ‘ 	/ 	-  	  
TRANSFTORTER #1 SIGNATUREA'DATE 	TROSPORTER #2 SIGNATURE & DATE (if required) 

This is to certify 	,crtance of till hazardous waste for tre merit/ 

-• 4,  

; ATE 

storage or di 

TSDF S(GFATU E ••• ** ••••• •• •••••••••••• • ***•••••••••• **** 
STYLE F-50 	LABELMASTER CHICAGO, IL 60626 To 	T- SO 	 fi• 

TSDF . COPY 
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C.O D. FEE: 
PREPAID CI 
COLLECT (1 $ 
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•sy.i• 

_ 
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HAZARDOUS WASTE MANIFEST 
00100 

MANIFEST DOCUMENT NUMBER 

MR. FRANK INC  
NAME OF CARRIER 

  

SHIPPER NUMBER 

   

(SCAC) 

 

.4.CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID a COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER IN0006390660 SWISS PLYWOOD CORP 	345 	7th,---  

TELL CITY. INDIANA 10-18-82 

TRANSPORTER II 1 ILD 069506160 
MR FRANK INC 	- 201 H 155th 	•• 
SOUTH HOLLAND,: IL' ..: .  

TRANSPORTER -i 2 
(If required) 	. - 	' .. 	. 

, ,• 

- 

TSDF TREATMENT . 
:. SPTOOSRAALGFEACOIRLIDry15.7 . IND 016360265 

AMERICAN CHEMICAL,. SERViCkINC 	''-t, 
COLFAX AVE 	'- - GRIF 	H. INDIANA 46319 	. 

... 

ic- 	• 	I 
TSDF TREATMENT 	. 

' 	STORAGE OR DIS— 
POSAL FACILITY 

. 
• • LI 	Kr 	A\ 7 	i-• 

NO, OF UNITS & 
CONTAINER 
. TYPE H M 

-lc 

EPA 
HAL. 

WASTE 
ID I 

DESCRIPTION AND CLASSIFICATION 
' 	(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN a 
Of 

MX 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN °C) 

WHEN RE0'D 

UNITS 
WTIVOL 

TOTAL 
QUANTI TY RATE 

CHARGES 
ri (For Carer 

Use Only) 

tar& F-005 
• 

_ 
. 	. 	x  

Flammable liquids N.O.S.• 1993 -  '.., gals 2,000 , 	, 

SPECIAL HANDLING INSTRUCTIONS 
Ift• 

: 
.etr 

If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo ted tO the Federal government at 1-800-424-8802 (toll 
free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424-9300 immediately. 

COMMENTS 	 • le • 	• I , 	 ( 
. 	. 

r 	' 	 -, , 

On "Coltect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in (tern 430, Sec. 1 

PLACARDSTENDERED 
Yes 0 	No  0 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Arnt: S 

TOTAL 
CHARGES: 	S •If the shipment moves between two ports by 

a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	  Signature 

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of this 
Bill of Lading. Me property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
aS meaning any person Of corporation in possession of the properly under the contract) agrees 
to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to 
another carrier on the route to said destination It IS Mutually agreed aS 10 each carrier of all or 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

GENERATOR'S SIGNATURE 	 DATE 

SuDieCI to Section 7 or the conditions if this shipment is to be deliywed to 
the Consignee teilhOul recourse on the COnsiannt. the COnsignut snail sign Ire 
following statement 

The carrier shall not make delivery of this shipment without payment of 
Ireept and ate 01110/ lawful Chargee 

ISKInalure of C.rIstah0 , 1 

any of, said properlyover all or any portion of said route to destination and as to each party at 
any time interested in all or any said property. that every service to be performed hereunder 
shall be subject to all the bill of lading terms and conditions in the governing classification on 
the date of shipment. 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and Ine said terms and conditions are hereby agreed tO by the 
Shipper and accepted for himself and his assigns. 

DATE - 

Note—Wher• the rale Is dependent on value. shippers 
are required to State specifically In willing the agreed or 
declared y•tu• of Pe property 

The agreed or clociared true of tie proPety is tees./ 
Specifically feted by Pe shipper to be not exceeding, 

Per. 	  

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER #1 SIGNATURE & DATE 	TRANSPORTER #2 SIGNATURE & DATE (if required) 

TOs is4o certify acc'eptance of the hazardous waste for treatment, 
slidrage0bsal. . 

7/-  

TSD5 SIGNATURE 

FREIGHT CHARGES 
FReibor PREeel0 	 Checif pox it charges 

"gm .s checked 	
are to be 

Wheel 
e.cect 

CERTIFICATION 

•••••••••••••••••••••••••••••••••••••••••• 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

FILE COPY 003792 



••••••••••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

MR. FRANK INC  

00100  
MANIFEST DOCUMENT NUMBER 

SHIPPERNUMBER _  

NAME OF CARRIER (SCAC) FARRIVI NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER IN0006390660 

SWISS PLYWOOD CORP 	345 	7th 
TELL CITY, INDIANA 10-18-82 

TRANSPORTER 0 1 

• • 
ILD 069506160 

MR FRANK INC 	201 W 155th 
SOUTH HOLLAND. IL 	- 

. TRANSPORTER 0 2 
(if required) . 

- . 	4.; 	' • 

TSDF TREATMENT . . 
STORAGE OR MS— 
POSAL FACILITy .. . • 

• • 	• 
- 
IND 016360265 

' 
AMERICANCREMICAL SERV CE INC 	r:. f.. 1,.. . 	. 

COLFAX AvE 	CRT 	li'VIIVILANA 46319  (7...) 
TSDF TREATMENT • ' 

. STORAGE OR DIS— 
POSAL FACILITY 

	

.k 	r----,7) 	., 

. 	' - 	'l'A . 	H 	- 11 	' r--.P. 	PI' --A 	r. -  I-- . _, 	L. 	 '-A 	% 	. 	' urAl 	- 	\ 	• :.._, 	-' . 	 . 

WASTE INFORMATION 

NO. OF UNITS A 
CONTAINER 

TYPE 

- 

H M 
EPA 
HAL 

WASTE 
ID 0 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN 0 
Of 

MOC 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN RECt'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY RATE 

CHARGES  
(For Carrier 
Use Only) 

tank trick 

X ;< 

F-003 Flagnablp liquids N.O.S. 1993 • 
gals 2,000 

SPECIAL HANDLING INSTRUCTIONS 
4 

II an RO commodity is spilled on a waterway or ad)oining land, the incident 
must be promptly repo led to the Federal governrnent at 1-800-424.8802 (toll 
I ree) or 202•426.2675(tol call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424-9300 immediately. 

COMMENTS - . 
- 	 f., 	- ? 	., 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Iterh 430, Sec. 1 

PLACARDSTENDERED 
Yes 0 	No 0 

C.O.D. FEE: 
PREPAID 0 
COLLECT iD 

REMIT 
C.O.D. TO: 
ADDRESS COD 

11104—Wner• Ine tai• Is 0•0endern on value. ShiDoors 
we requited 10 •10• Specifically In wiling Ine agreed Of 
deClated v•iu• or Me 0,0050y 

Tne agreed of declued •aluif 01 fn. INOPeny IS nereor 
SpeCifically slated by Ole shipper to be nO! •xceeding 

0.1 	  

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	  Sognature 

SubieCi '0 Secrton 7 or Ise Condor .ons .11rue shipmeni is to be deineare0 to 
tne consignee er.tnoul recourse on In• COnefgner ine cons,nce mlii s.gn 
rouoeing slarernenr 

Tn. carrier shell no, mai.. deuffon, Or lois sntornenf enin)ur payrneni or 
te..0r and ell other rawly! cnargeS 

IS.gnatur• Of COnSfgn011 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
FREiDOT PREPAID 	 Cr,eck oof .rcnargee 

Ii e•ceol *nen boo 
■ •gr" 	

n 	 ere ro be 
collect 

RECEIVED, subject to the classifications and tariffs in effect on the dale of the issue of this 
Bill of Lading, the property described abotte in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked. consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry to rts usual place of deltvery at satd destination, if on its route, otherwtse to deliver to 
another carrier on the route to said destination II is mutually agreed as to each carrier of all or 

any of. said property over all or any portion of said route to destination and as to each party at 
any limelnlerested in all or any saw] property, that every service to be performed hereunder 
shall be subject to all the bill of lading terms and conditions in the governing classification on 
the date of shipment 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and toe said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and hos assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

GENERATOR'S SIGNATURE 	 - DATE  

This is to certify acceptance of the hazardous waste shipment. 

DATE 

TRANSPORTER /11 SIGNATURE & DATE 	TRANSPORTER /12 SIGNATURE & DATE (if required) 

Thisls torcertify acceptance of the hazardous waste for treatment, 
stOrage or 	ticrs,d1. 

TSDF iJGN4TURE 

••••■•••••••••••••••••••••• ■•••••••••••••• 
STYLE F-50 	LABELMASTER CHICAGO, IL 60626 To 	 c;i'M 10/(5.32 

TSDF COPY 	 0 0 3 T 



C.O.D. FEE: 
PREPAID p 
COLLECT 

REMIT 
C.O.D. TO: 
ADDRESS 

(SCAC) 

SHIPPER NUMBER 

CARRIER NUMBER 

Thomas Solvent Company 
NAME OF CARRIER 

COD Amt: 

TSDF SIGN TURE DATE 

STYLE F , 50 	LABELMASTER CHICAGO. IL  60626 

(2 5-  Te- 7-6  3 (e7/ VAVsz 
TSDF COPY 

*****••••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

0006 
MANIFEST DOCUMENT NUMBER 

V-10006 

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER OED002493039 Teleflex, 1265 Industrial Ave. Van, Wert 	Ohio 45891 

( Ph: 419/238 0070) 
TRANSPORTER a 1 MID03993902 

\ 

Thomas Sol:vent, 5605 Plane View Dr., Ft. Wayne, Ind. 46825 
TRANSPORTER a 2 
(if required) 

(4. 219/482-9638) 
TSOF TREATMENT 
SPTOOSRAALGFEACOIRLID4S— IND0163602655 Arne:I:lean Chemical Service, 420 S. Colfax, Griffin, Ind. 4631.9 
TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

1 

/ 	) 

011A—Z19/92443/U) 6 \i 	 Trj 	rtH 	T6) 	liN1 	/e 
ir—,\ 	1) 	LI 	I._ 	Li-,1 	d\_! 	L,--,  

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
ID N 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 	• 

Identification Number per 172.101, 172.202, 172.203 

UN II 
or t 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

t 
RATE 

CHARGES 
(For Carrier 
Use Only) 

6 
55 gal . 

Waste COmpound Paint 

. Thinning Liquid 
1142 6 330 gal. 

SPECIAL HANDLING INSTRUCTIONS I 
must be promptly repo ted to the Federal government at 1.800424.8802 (toll
I an RO commodity is spilled on a waterway or adjoining land, the incident 

free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious situation, cait shipper's telephone number or Chemtrec 
1.800 , 424 ,9300 immediately. 

COMMENTS 

on "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACA:VS TENDERED 
Yes IC 	No 0 

No.—Where the rale Is clapendent on value, shippers 
art rent:ire:1 In male specifically In writing Ina •preed Or 
4eClam4 valu• of Me properly 

Ise limited or CleCiared valo• or M. propefly Is nerany 
ny IND snioper to tar not ericee01ng 

	  Per 	  

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall stale whether it is 
"carrier's or shipper's weight." 

	  s.Onaiure 

Suniec, in  S.‘ttnn t en ri. 00,01,1 ,0,0 ii MIS shppotent Ot 10 Oa 001,routO TO 
Ore consign.. without 'scours* on me conS ognni the COnS.geOr snail sign ine 
intiowenn slat•rnenl 

The came, shall not masa Canvey Of VMS st,pmeni 	 Orryrottnr Or 
lemoni arse an nine, laalul chirps,. 

IS.gr,atuee Or 000a0100r1 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
Periceit rivEn•ip 	Crsech no.dcnaines 

nun,  t‘m.rxeu 	
arp ne 

Col ,Pc1 
CeOt *nen DO• al 

RECEIVED. subject to the classif ications and tariffs in effect on the date of the issue of this 
Bill of Lading Ire property descrtbed above I apparent good order. except as noted (contents 
and condition of contents of packages unknown). rrarked. consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporatton in possession of the propedy under Me contract) agrees 
lo carry to its usual place Of deli.ery at said destination. if on Its route, otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier of all or 

any of. said property over all or any portion of said route to destination and as to each party at 
any time inferesle0 in all or any said property. that every service to be performed hereunder 
shall be subject IC all the bill of ladmg terms and Conditions in the governing classification on 
the date of shipment 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and the said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 	This is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable?'" 	  
regulations of the Department of Transportation and the U.S. Er). 	TRANSPORTER MI SIGNATURE S t  DATE — 	TRANSPORTER 112 SIGNATURE a. DATE (if required) 

vironmental Protection Agency 	 This is to certify acE ptance of he hazardous waste for yetment. 
storage 

•••••••••••••••••••••••••••••••••••••••••• 
iGENERATOR'S SIGNATURE 

■ 
DATE 



TRANSPORTER MI SIGNATURE & DATE , 	TRANSPORTER 1/2 SIGNATURE & DATE (If required) 

This is to certify acc pfance of the haz Nous waste for treatMent, f i 	 / 

I 1 1 '-i 1 ri 
' I ' 	' 

TSDF SIGNATURE 

 

DATE 

storage or disposai. 

4oS

o  
r 401 	I 

****** • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
HAZARDOUS WASTE MANIFEST 

0008 
MANIFEST DOCUMENT NUMBER 

, V-10008 

Thomas Solvent 

 

SHIPPER NUMBER 

   

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID II COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER CHD002493039 Teleflex 1265 Industrial Ave., VanWert, Chio 45891 

TRANSPORTER IP 1 
VID03993902 

1-419/23a-0070 
Thoaas StiVent 	5605 Plane View Dr. 	Ft. Wayne, Ind. 46825 

TRANSPORTER S 2 
(If required) 

1-T19/482-9638 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY IUD0163602655 ArericmICEmdcal Service 420 S. Colfax Griffin, Ind. 46 1 4i) 

64.  

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

- 1-2W924-4370 

	

— ;---3 	ri- ] 	17---.1 	M. 1' 	 ,, 

	

li, I] 	LE, 	in 	ki 	,'\ Lb 
WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

ID II 

Z . 
 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

' Identification Number per 172.101, 172.202, 172.203 

UN I 
or 	• , ' 

NA II 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REO'D 

UNITS 
WTIVOL 

TOTAL 
QUANTITY 

RATE 
CHARGES 
(For CaMer 
Use Only) 

7 

55 gal ... Waste Paint Thinning 
Coopound 

1142 7 - 385 gal. 

SPECIAL HANDLING INSTRUCTIONS If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo led to the Federal government at 1 , 800-424-8802 (toll 
I reel or 202-426-2675(ton call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery' shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
a Yes 	No El  

C.0 D FEE: 
PREPAID 0 
COLLECT p 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt 

Seel. —Whet• the fele iS dependent on Oslo, snippet.. 
•• neOssued lo  stale Specifically in whiling the agfeed Or 
Oaclenei value Of the PfOO•hr 

The agree° Or deCia/K1 value Of MO PrOPehy iS nentov 
StAlt.1 by lb• shipper to be not ••cee0Inp 

Pe, 	  

•I1 the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall stale whether it is 
"carriers or shipper's weight." 

	  5,phalure 

SubeKt 10 SeChOn 7 0 1  Ihe COMMIOnS It 	sn.ornent h000 0.1,0.1. to 
the cons ■ envo enthOul /*Course on Ins ConvgnOf IN* COns.grof shalt sogh 
lollovhng st•hienonl 

The Gamer Shall 1107 Inak• Oillms) 01 tries shipment ...Out payesenl of 
Ire,oni and all other lawful 571, 005 

1502nalcle of Consiono, 

TOTAL 
CHARGES. 	S 

FREIGHT CHARGES 
raliGor POE amp 	cxe,r• xo. charges 

MIC•e0 	
0  are to De • cep, *hen We AI 

RECEIVED. subject to the classif ications and tariffs in effect on the date of the issue of this 
Bill of Lading. the property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said Carrier (the word carrier being understood throughout this contract 
aS meaning any person Of corporat on in possession of the properly under the contract) agrees 
10 carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier of all or  

any of. said property over an or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every Service tO be performed hereunder 
shall be subject to all the bill of lading terms and Conditions in Me governing classification on 
the dale of shipment 

Shipper hereby certifies that he is familiar with all the bill of ading terms and Conditions in 
the governing classification and ine said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

.e• 

GENERATOR'S SIGNATURE 
	

DATE 

•• • • • •• • • • • • ••• • • • ** *** ••••• • • •••••• •••• • 
(0 /25 --/-1;- T- 	6/2-g/1 /0 2/ -52--- 

0037‘7'5 

STYLE F.50 	LABELMASTER CHICAGO. IL  60626 

TSDF COPY 



' SHIPPER NUMBER 
Thomas Solvent Company 

(SCAC) NAME OF CARRIER CARRIER NUMBER 

033 '16 
STYLE F.50 ,© LABELMASTER CHICAGO, IL 60626 

To /2 117z_ T-63 C/0144 7 I/gr(S 2i5DF COPY 

•••••••••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

0007  
MANIFEST DOCUMENT NUMBER 

V-10007 

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER (1D002493039 Teleflex, 1265 Industrial Ave., Van Wert, OH 45891 

TRANSPORTER N 1 
1111)03993902 

Ph: 419723B-W/U 

Thomas Solvent, 5605 Plane Vied Dr., Ft., Wayne, Md. 46825 
TRANSPORTER I 2 
(if required) 

Ph: 2197482-9638 

TSDF TREATMENT 
SpTcOSRAALGFEACOIRLI DryIS— IND0163602655 Aaerican Chemical Service, 420 S. Colfax, Griffin, Ind. 46319 

X i 

TSOF TREATMENT 

POSAL FACILITY 
STORAGE OR DIS—  

Ph- LI9t924 -4470 ,-,-,-, 	 ii....7 	1-13) 	r \ I 1, 	1  , 	• L . , L...„ 	.._, 		1r,,, 	l i 	l ir-3 
L 	 .-_'. 	' 	' 	I 	. I 	•,,, 	.ff -'2, 	11 	._::..1 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE H M 
EPA 
HAL 

W ASTE 
ID 0 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN N 
or 

NA N 
EXEMPTION 

OR NO LABELS 
REQUIRED 

FLASH POINA 
(IN .C) 

WHEN REO'D 

UNITS 
WINOL 

TOTAL 
QUANTITY 

RATE 
CHARGES  
(For Carrier 
Use Only) 

11 
i5 gal 	.. . 	) 

Waste Coapound Paint 
Thinning Liquid 

1142 11 605 gal. 

HANDLING INSTRUCTIONS 
must be promptly re

SPECIAL If an RO commodity is spilled on a waterway or adloining land, the incident 
po ted to the Federal government al 1.800.424E1802 (toll 

tree) or 202.426-2675 (tot call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1.800-424•9300 immedia ely. 

COMMENTS 

..z. 
On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
KJ Yes 	No 0  

COD 	Amt. $ 

C.O.D. FEE: 
PREPAID ID 
COLLECT p 

ie Seciion 7 ei ma conditions a inn snionwni is 10 se 0.1nesKed 
tno consigned wolhool feCoursso on fn. Consign,oi 	 ine consignor shall sign 1ns 
101...mg slalafnenl 

Tn. Cam. SnaIl nol make delore(5 01 INS SII.Dfrroni vninoul parrnent 01 
fraigfn and VI nih. ,  iOar. coa,as 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
01101on1P0E0•10 	 Cnoc• pn..1cnagoes 
es-eowner O. al 
nom •scne.ed 	

Ei 	 4.10 Or 
Co,e. 1Sognalum 0 1  1 

RECEIVED, sublect to the classifications and tariffs in effect on the date of the issue of this 
Bill of Lsding. the property described abOve in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry 10 Os usual place of delivery at said destination, if on Its route, otherwise to deliver to 
another carrier on the route to said destination II is mutually agreed as to each carrier of all or 

any of, said property over all or any portion of Said route to destination and as to each party at 
any time interested in aii or any said property, that every service to be performed hereunder 
shall be subletf to all the bill of lading terms and conditions in the governing classification on 
the date of shipment 

Shipper hereby certifies that he is familiar with all the bill Of lading terms and conditions in 

the governing classification and ine said terms and conditions are hereby agreed 10 by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 	This is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in-- -  
proper condition for transportation according to the applicable' 	  
regulations of the Department of Transportation and the U.S. En- 	TRANSPORTER N1 SIGNATURE & DATE 	TRANSPORTER N2 SIGNATURE & DATE Of required) 

vironmental Protection A ency 	 This is to certify acceptance of the haz4rdous waste for treatment, 
storage or sposal. 

GENERATOR'S SIGNATURE 

'/ ,/  
DATE ATE 

REMIT 
C.O.D. TO: 
ADDRESS 

NOM—Wham 111. fat. Is depend*nr on value, shippee• 
SC f 00..4 to Stata 30.1lically in willing 11111 apnoea or 
oeciarea v•iu• el In• Of.D.ir 

Th. •gfaed of de...id w•lo• Of 1na pnapoily 	 nroOy 
sp•CIIICany VW., by Ina shipOef 10 Oen. •a(eading 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It is 
"carrier's or shipper's weight. -  

	  5.gna1ufe 

TSDF SIGNATURE 



' 

MI 0003147 ID Act 136 Waste (OTHER) A'ct.64Wa.ste '(HAZARDOUS) 

I1/ II l-411 LIK/V 

WASTE DISPOSAL:MANIFEST I 	
N

O
LLV

O
U

LLN
3

01  

Generator's Name 	 ' ' r.:.'!''';',57:_tt:k74:12.,:•=the.;,.:50 :14;(4.  
Trendway CorporatiOnOIWA Aolt-04 ,  

.:Primaryl-ransporter's Name 

altey:!-City Refuse Disposal, Inc. 
Treatment, Storage or Disposal Facility 

American Chemical Sprvirp, Tnn_ 
Site Address 	 . 	 . 	' 	kk 

--,x!-- *2'1 

	

13467 Quincy Street , 	 ,- 
•;.14,, 	-, 	,...J. 

	

Holland, ' MI 494231. 	. 

ranaporters:Addreas 	., •:.. 	.. 	. 	. 

	

ti 	 • -265V'Thornwood 

	

e 	,4 	_______, 	SeWill 

	

- 	L 	• 	.,,..,.. 
iiiyoming;:,  MI 49509 

Facility Address 

420 S. Colfax 
Griffith, IN 46319 

Phone Number 	 -A41" 	*..°C.," ' 	,..,- .1 ',X: ri 

. 	'I 	
f4 	 --,,,,,i;ss-,- 

	

.4 	''' ' W.'"  ,616 ) 399-3900 ,l'.7.:'s ni 	• jt̂"':'. 	- 	 ' l 	

. 
:Phone Number,t .•. 	- , 	r• 	...: 	. 
1616 .---1:--538-8499 ( 	 P ' „.... 

Phone Number 

( 219) 	924-4370 

) -. 	i 	-• 	t 	..‘1-1'-t--..1 	k't- 	 .. 
,I..,,WpOrtfir 	

5

rumeL. gpg■ lo.ib ,,.• :485.,373 .4, 
SINT 	.1*-11,-) ,- 1-1. , i 	l' 	t - I 	• 	• 

Facility Site 	A 	1.), ,  Nr  

IND 016
EP 	I. 	umbe 

 360-'265' 1 	itittit 	tilt 
.If more than one Transporter is to:,be - utilized,:cgiveLthelName!and4EpA:I.D.Mumber of each: 	. 

_______, 	- 	.-: , '-A,,T .t:n40,...../.0.4)41-; -:-WO.,::). • ':-4 ,4.4- ',' 
- , 	.--,--:-,zpv.- ..$-,4":04eAkrfe`fill.r.)*V,,''': ` ' 	,, =. • ', 
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' -•••• 1/2•"- ' •'i .kll$.441./174, 	.„..  
. u.s.•D.a7,-;:ShippIngtNarrPtk..j 'tsmn=,-  

.--'4; -'%t ' 	.  

. D.O.T. Hazard Class U.N./N.A. NO. 
Haz 
Class 
Code 

'e 
Container Form 

Weight or Volume Units 

Hazardous 

Waste 

Number 
No. Type 

I
 PHos 

1.p
!rib

r
i SI

u
dg

e1
  

1. ' 	-.:." u-''''- 	'1.='''..".•:-.‘f . 	.:',', 	',-- il,,, ' 	3'.',"'' 	-,--',*. 

	

Waste Methyl '.. - Ethyl4Ketone 	, 	v.:Itr7,0.1.;`,Yt' ,I,H. • 
Flammable 
Li qui d 1193 018 6 Dr X 1 	1 	1,3 1,310 Gal F9op , 

2. --'1YA 	o . 

I IIIII I 	I 	I 
. 

	

.,;11.:;41Vt•;:it:.,•,..:): 	 - 

''' 	 `o.._, . :4172 	'X'.  ' 1 	. ' -° 	
.1/t it I !III! I 	I 	. 	I 
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5. 
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6. 
.• ..., 	: 	 , ?.1 	 -64,PittLIt/le4:, - 	•.;7  ' 4. 	i-•. 

'''',..!,,,'" C4A . • 	:#:,.. 	.at. 	. 
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 Include Safety precautions and : special . handling 1 instriiCtIOne* 	&t,t',..! ;;' . • - ' . ' 	'at 	,,,c>i.;;4.•. :If,+k, '',4:.-;! 	'11, 	 ,,4040,04.4.: ,', ...t..,,... 	.,.... 

T. .o.rtortssoi .. 	" 

I'. 

GENERATOR CERTIFICATION: I.certify that theabove-nameOrnaterials. ,..are• properly.classified, described, packaged, marked and 
labeled and are in proper condition for transportation according*he'appliCablesregulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained - on the manifest Is factual. I.understand that the failure to accurately report all 
information requested by the manifest constitutes a violatiOn of:1979 PA64 and/or,PA .136. I further understand that this manifest may be 
used in administrative and court proceedings:KI.P•it-.% .1,...,.--- . •!,•iPir,-ire'10•=, :-• ...',•• ' 

Generator Signature 

6."-- 0.-e,t,t 1,11.144Z-t)(}-11,1/L.A 

Date Shipped . 
MO. 	DAY YEAR 

. 

I  A A al .e'L 2. , 
HAULER'S CERTIFICATION: I certify acceptanOeof-,theaboyelidentlfied$? 
wastes for transportation. I further certify that•Ushillei4eth .&.haia'rdouliii 
wastes, together with this manifest : only to the destinatioWSpecified.,byAha 
generator on this manifest. I understand that this'7nanifest:can;.be.,,useeintt 
administrative and court proceedings. rIi#4*=4447414:Ati.! 

Transporter , ' 	;..'.- ' 	" 	' 	. 
-Vehicle....!. ; :NID,,: 11 ,x4,in I.D.: No. -. 	-,' ,. . 	 1 ,-1 ,  1 ,--1 	i 	I 	I 	I 

Transp 	er Signature 	1,424019.......w)__  Date(s) Received 

ik-i.14 la- 

11111 T.Itsser=enrt ';'!•.::, .■ 	I ' ll  Subsequent transporter(s 	gnature(s) 
(a)  Vehicle I.D: No's I 	I 	I 	I 	I 	I 	I [lilt 

If the shipment cannot be ,delivered,•describe'AheiniiiiaolisifriOn'ob-dellveryiW 

TSDF CERTIFICATION: I certify receipt at thisfaciIityiof :the ZabiiwkIdentifiedWastes and . that this facility is licensed to accept those 
wastes. I also certify that the wastes were'accornpanied . -biaTrnanifeSt , properlicertified'by both the generator and hauler and that this 

TS(i. :gnatu re 	.---pnLecr  
(4) - -7' rcCePted 

0 Rejected 

Date Received 	' 

),..„ 	. ia 	•••,2.„  

1 
facility is the destination indicated on the manIfest:1,1"inderifend'thiii.thls manifeit'ean be used in administrative and court proceedingsr-,.Wcijin/S'iTIEPA.„J.04.-41urpbe4 	..--- 

.z - ..• ••Z ,s, .i.' ,1  r.,;,..l'5')-'4,5:7t er.:44-4,*Pli'l..r.',0,i3O1 •1,  :)',• '' 	- 	 li 0. 1-S1 ‘ to0--1:71 
Describe any significant discrepancies between mapIfesUancIfshipment;' 1 	,...litif;S:te:I;•::7. -g•-,,. 

-:-:,i'• Z .4' `.4,4̀ ig.' Vil 	40 	Alepr•Ai: -,--  -.,-,......... 	4 
ALL SPILLS MUST BE REPORTEDTOTHE,MICHIGAN'POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

--1Q 0- 0 111.217475; 	 • TSDF COPY cL,GL 



'Phone Number 

THE DESTINATICN AS INDICATED 

(1) 
• iAuin 	SiCir 	e) 

(21 1  
• (Authorized Signativei 

?SS 

, STATE OF ILLINOIS 
TO BE COMPLETED BY 	 ENVIRONMENTXL PR6TECTION AGENCY 
WASTE GENERATOR 	 DIVISION OF LAW POLLUTION CONTROL 

• 2200 CHURCHILL ROAD,PRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.0433828 
Authorization Number 

14 S. ...21c 	C,  /41C:  
(domPany Name) 

Itinf.F.C. I.. I Ai A  
City 

ip/ Ykr,v,v /3 ro-ii  
Address 

	

z-4 	oo  

	

State 	 Zip 

Phone Number 	 ii, 	 Generalor Nuniber 	 24 

 

EPA Number 

WASTE/AULER(S) 

\-:  ,1,1714:-.2e4efe 77)e- 	 e 44o 		- 
Hauler Name 	 auler Address • 	. , 	 .• 

Hauler Name Hauler Address 

— Phone Number 

`i 
•S.W.,. Registration Number: ..V.M1.L.q On fl: . 	, A fr, 1.....,,, . 	, - . , 	. 	31 

DD Z9 	<04 /612 
- 	 EPA Number : • . .  

$.W.H. Registration,Number 
32 	. 

EPA Number 

.. 	DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 542.0 
	PiW t/O 

• ItIat 141602,6g 
State 	 r8a4"6170 

	

Zip 	 EPA Number 

• Address 7-9 	---sTi;iur7t27r— 

IRC&9.02 
••Site Number 	- 	46) 

1 	. 

City 	 State 	 Zip • 	 Phone Number 	 EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

THE SpECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY.  BELOW: .  

tz...p
— 

 4/ / Z4- ? 
pt",,V 	- 

)
0 	 119 1- 	UN (,-1,TA fumoV

• 

OUANTIT OF pASTE DELIVERED _0 a _g., 01.2_ . WEIGHT FOR 	 LBS 	 WEIGHT FOR I E.P.A. USE MUST BE 
D 0.T. USE 	 TONS (circle one) ' CONVERTED TO CU. YDS. OR GAL.. 	....4 !•,2. 	 47 	 52 

l 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 I 	 RUK 	'OPEN TRU K 	OTHER (Specify) 	  
. 	 Number 	

. .• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED , 1? 'ACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
-..--, •  IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T54SPORTATION AND I E.P A 

	

.1. 	
.4 

- 	I HEREBY AGREE ro AND CERTiFY THE ABOVE WRITTEN INFORMATION 	 4-, ..." . k-e/ .7 	DATE' 1,  
i 

I AulrIcrinil S.gnaturet (---- 	

374  .. 	. 

""-••-•WAST-E"HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

  

WASTE NAME: 	C'R  G A- " 	,-.. e-Afr WASTE PHASE. 	 / Giz 0 . 

(Liquia..1.4.5#431.1E. SoIi 

SHIPPING DESCRIPTION. 	
••• 

HAZARD CLASS• 	 , 	r 

EPA HW Number 

1 GALLONS (Circle) rte) 
Vtll YDS 

3 

D„,44 061 

HAZARDOUS WASTE SUBJECT 10 FEE YES 	NO..<__. 

btERBY tERTliaY THAT.THE ABOVE-DESCRIBED W sit. AND INDICATED VANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE' 13 

(Authorized Signaturep 	 ...."Cer

, 

 ,
_

,e) - .„..... 
COMMENTS OR SPECIAL INSTRUCTIONS 	  

-. • 

. 	. 
217 / 782-3637 
	 724 HOUR EMERGENCY AND SPILL ASSISTANCE NUM,BERS• 

DISTRIBUTION PART - 1 GENERATOR 
	

PART - 2 IEPA 
	

PART - 3 SITE 	PART - 4 HAULER 
	

PART - 5 IEPA 	PART 6 - GENERATOR 

---DISOosAL, STORAGE. OR TREATMENT FACILITY' 

-• 	srr.,•2.7f 
k  211.r . 	• DATE 

OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 426-2675 

• REV. # 3 

7-6 0)03 	T— S—  D 6 ,1/11 	S' 2- 

003TV8 
SITE COPY - PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

0577701 
Authorization Number --.7 1063raer  13  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Generator Number 	 24 

VO a7//7,,srew  3 / 24.(2S.L20C2 
(Company Namt 	 Address 	 Phone Number 

/e_.4 	6e3o 
City 	 Stale 	 Zip 	. 

tt 

Hauler Name Hauler Address 

— Phone Number EPA Number 

. Address 

/1-.P.    3 .L2.16.2.i, , z2_ 	/ 4 3 46  
State 	, 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

	

6// 	,V2 	e..e, C,c7A- 
(Facility Name) 	• 

e). 	eo/ --,9rx  
Zip - 	 Phone Number 	 • • 	EPA Number - 	. 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

OPEN TRUCK 	OTHER (Specify) 	  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT_OF TRAfiSPORTATION AND 1 E.P A. 

(Authorized SignatureVi 

SITE COPY - PART 3 c,- 	T- 	6/12/ /0'2 6 S2 

033 -179 

p fr'71:4/7/e 	• 02 c2/ 	 r4  ;STE HAULER(S) 

19//leve , 	71w.  „so, 1,ZZL,9 171,) /G, 	 S.W.H. Registration Number j2_1:2 
25 	 31 Hauler Name 	 Hauler Address 

.1 7  6/2)  

S.W.H. Registration Number.  

Phone Number 

Alternate (Facility Name) 

City 

Address 

State 	 Zip 

WASTE PHASE WASTE NAME:  Oil-  6- 11/1'  e- 60Z-19E1773-  // 

SHIPPING DESCRIPTION: HAZARD CLASS: 

P-71-10 -1- 50 	 E  

O'/J)  
(Liquid. Gaseous. Solid) 

0 6-  
EPA HW Number 

WEIGHT FOR 	 LBS 
0.0 T USE 	 TONS (circle one) 

WEIGHT FOR I.E.P A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WASTE DELIVERED  ('7  C) 	0 (D 

47 	 57 
53 

Site Number 	45  

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

i);/ / 2- 6 3 
UN or NA Number 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

DATE  X-.U- 72- 

1,  • 
I HEREBY CERTIFY THAT THE ABOVE-DESgRIBED WASTE AND OUVITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

4A-64,  
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

PART - 2 IEPA 	PART• 3 SITE PART - 4 HAULER 	PART - 5 IEPA 
REV 3 

!GATED pUANT1TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

‘) 

YE  	NO 

	

DATE \ 	 ) 

	

60 	 as 

HAZARDOUS WASTE SUBJECT TO FEE 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 

124 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 426-2675 
PART 6 - GENERATOR 

DISPOSAL. STORAGE. OR TREATMENT FACNTY• 

I HEREBY CERTIFY THAT THE ABOV 	CR1 \ 

1 
(Authorized Signallrel 

COMMENTS OR SPECIAL INSTRUCTIONS 

9  N --2 El_ 4  C)  
Phone Number — 	 EPA Number 

g 0 a _cie, 
- 39 	• ' 	Site Number  

City 

EPA Number 

WASTE HAULER 

DATE 
7
Lc/)6/ 

DA; E 



City Stale 	 Zip 

WEIGHT FOR 
D.O.T. USE / .) o TONS (Circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

o / 	0  OUANTITY OF WASTE DELIVERED: 2. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACVNOWLEDGE 

STINATION AS INDICATED: 

PART - 2 IEPA PART - 3 SITE 	PART - 4 HAULER 

SITE COPY - PART 3 or), 40,L 	12.17e 	10)-0 V.  72-  r-SZ) 
6,epf /2 -22-  

0014 0 t) S.W.H. Registration Number 	-- 
25 	. 	 31 

2--A, 	/ 3 c 	S- 

. 	 , 	 . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

• c„, s  s 	/ 70/ t. /J.P 1'3 • 	3/Q ‘VLS I oo  03 / 	o 	0 4? (r. G 
(Company Name) 	 Address 	 Phone Number 	 it , 	 Generaior Number 	—77 

_r • o o csc of V c. c 

WASTE HAULER(S) 

Hauler Name 

Phone Number 	 - EPA Number . 	,.. 	. 	.. 

• /6 rt(A ..0.4) Tie....k.. r.....1 ../t, 	...36VA ,C1..../ ro,t) 	 . . 
Hauler Name 	 • 	Hauler Addris,s, • , 	 . 

C A„„,: s-7- ..-1.0,.),2 4. 1,1 	 • ■ 
_, , • 	 3 / k .38 s i 

— Phone Number — 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

o■:.' (....CIL.."..)  e...."it.:...■ % ( LA LS r:,.t.,G. c- Va 4, S  
. 	 .. 

• (Facility Name) Address 	-.• 	. .., 	 i , 

r r , 7-  Al • TALAY,  

, 	City Stale 	 Zip Phone Number 

City State Zip 	 Phone Number EPA Number 

EPA Number - 

' Alternate (Facility Name) 	 Address 

DATE: / / 2J es- 

51 	
59 

DATE: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

BY RTIFY AT THE OrDESCRIBED,  ASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

Ited Signal 
DATE/YL4 21 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 NO 	 

(2) 1.4Ahl  
(Authorized Signalure) 

(I) r ri•  
horized Signature) 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART• 1 GENERATOR  
REV p 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675  
PART 5 IEPA 	PART 6 - GENERATOR 

, 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

A /-.4....ef c.-4 c 	VoLa • (—ft  
Hauler Address 

C4t rrs rs-f 	 gt.a /? 

• 

/ „V .: 0 	• 

3 /Q. 7c 83-4 oo  

EPA Number 

1 C•6,64.4GNI(Circle One) 
2 CU. YDS. 	/ 

53 

V 3 7 o 

ii 532.610 
LPC 62 0/81 

c LJMPLETED BY 
WriaTE GENERATOR p61535Z 

Authorization Number _ 

• . 
S.W.H. Registration 'Number 	— 

EPA Number 



It 532-610 
LPC 61 8081 

-••• 
T5 BE COMPLETED BY 

ASTE GENERATOR 
Q_6:15_3q. 

Authorization Number _ 

STATE OF ILLINOIS ,- 
'ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

City EPA Number State 	 Zip 

39 =s1W/71u7gr---  Alternate (Facility. Name) 	 Address 

25 , 	 31 

.72—.;ki 0 0/(3 (00  

S.W.H. Registration Number  03 	/ o I 4 

EPA Number City 	 State 	 Zip 	 Phone Number 

(Liquid. Gaseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME'  0 6Z-- C. 	L)L-Liz----- 7"; 	 WASTE PHASE* 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

PART 2 IEPA PART - 3 SITE 	PART - 4 HAULER 

A, CuZ C-•0ôf /2.2S•22 
003E561 

SITE COPY - PART 3 

/OW 

	  / 70/ 	 .•-•••2 v7; 	/ 	41L 6-Foo 	00■3 0  Wk• G 
(Company Name) „"Ni1/4.L., 	 Address 	 Phone Number 	 14 	 Generator Number— 	 24 

0 P1 ,1 

WASTE HAULER(S) 

A 1.N.E.,<4  c—.• 	t.-0-%. 	4?/ . et S C-12.  1-740•4.  
Ltuler Name 	 G  41  r-,—.11auler Agres; 	 A •  

/ 9 2 2 4/3 7  
Phone Number 	 EPA . Number 

S.W.H. Registration Number 
• • 	- 	• 	32 	 38 ,i

•t  
" 	 o (z. 	fa): 

EPA Number 

b.A0 	/ 	kcv cb 
• Hauler Name . 	•• 	• 	 Hauler Address 

C. Ite:J t...rg 1 I .3- 3 reqvc, 
-Phone NumttreT-- 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

/.- NC...tit-4.J 6 t.-.;,,... i  t..-,k.:. SL=4...i/LC.. qa-0 S. '' C--6 (-• F-4 74. -- 	
/ 2 0 V 9 P .  Qj 

.-•. (Facility Name) - 	 Address 	-- 	 .'-- . Site Number—  . 	. . 	 . 	. 	.4 
... . - - 

1 	
—rot-10, 4"..4,44 	. ,-/L3 /5 3 i 4:-A.v 940 o z".v.0 0/ 4,3 4. Q4, Si 

- 	Phone Number EPA Number 

53 

METHOD OF SHIPMENT (Circle One) TANK TRUCK 	OPEN TRUCK ( ;—F I.Specify) 	".-3  
Number 

JCZ. 	 / 

WEIGHT FOR c•-' 
D.O.T. USE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

UN or NA Number 	 EPA HW Number 

OUANTITY OF WASTE DELIVERED: 	oo 
47 	 —57 

1 trZ7b4Circle One) 
2 CU. YDS. 7 Y■0 	 TONS (circle one) 

THIS IS TO CERTIFY THAT THE ABOVE•NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR SPORTATION AND I E.P A. ...........„..5 

4.....—./e.....—.......4—,....„, 

(2) DATE' 

di' 	(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE: /..a 

DISPOSAL, STORAGE. OR TREATMEN ACILITM HAZARDOUS WASTE SUBJECT TO FEE YES 

TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO

K  

(Authorized Signature) 
DATE( y_L2i-i 

WASTE HAULER 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 

REV. 0 4 

City - 	 State 	 Zip 

OUTSIDE ILLINOIS: 800 / 424-8802 or  202 / 426-2675  
PART - 5 IEPA 	PART 6 - GENERATOR 

.*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 



Phone Number Address 

Z71. 
State 	 Zip 

	  3i V So  0 Jç 	 G 
14 	 Generator Number — 	24 

0 o 	/ 	L 
EPA Number 

3 	7'1  
,...(cArlipany Name) 

/-4 I CA 
City 

State 
	

Zip 
	

Phone Number EPA Number 

Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

SQ(.3 	CaL..oc795( ' 	. 
Address — Site Number-77-  46 

443 ,q '3 i732,00/Co eS"i 

DATE (2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE R TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES 	 NO 

I HE "(WY HAT THE OV DE 	g, 0 WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authonz 	n 

/ C2 
DATE  

— 

DATE: 
—5-4 	 59 
(2._/q/ 

81 

. BE COMPLETED BY 
dASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0615_3_51 
Authorization Number 	_ 

8 	 13 

WASTE HAULER(S) 

4.....f.../ c.ne......,, 4 	4-10 3. C.... 0 (..... rj3 X 	 S.W. H. Registration 	__------ _ ____ Nurnber .  3 Of 0 / / 
, e r Name 	. 	 G  „414„1•Jaustesiler i  Ad4ct  q 	 c 3 ly 	 25 	 31 

.,-.? // /  z 4 •,/ 3 7 o 
/ 3 1. •g. • P-4:. "--' r".4...) 	 . 	 EPA Number _ 3 •.1 _Phalle Number .1.,  

C '41,:-.7:1-•-w .2 / -7L" AI, L 0  "5  - 	s' kl.S. -'. '>*7.1' .. 	 S.W.H. Registration  

• Phone Number . 	 EPA Number 

-.41.0(:)/ 3 LoPCS.  

- 	Hauler Address 

	

- • .1. 	• 
4•4‘:CA i 1,4%) ChiCOC".  1/4-4  

(Facility Name) 
_ 

	

Gei  r rr 	9. A 

• Alternate (Facility. Name) 

State 

 

zip 	 Phone Number EPA Number City 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME' 	C,  C 	4-, ,S 	 WASTE PHASE: 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

 

(Liquid. Gaseous. Solid) 

1J /ç29 3  
4 	(()ul..) 	 L e 	ij —  UN or NA Number — 	 EPA HW Number 

QUANTITY OF WASTE DELIVERED: J 	 ° 	2 CU. YDS. 
C=P(Circletne) 

47 
53 

WEIGHT FOR 
0.0.1. USE 	-7 	&In" 

 

TONS (circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS OR GAL. 

  

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	TANK TRUCK 	OPEN TRUCK 	e-Z?pecily) 	//1/  
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAmED wAsTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRASPDRTATION AND I E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

DATE 

 

 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE,DESTINATION AS ' (DCA 0: 

/ 	 (---, 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 

REV Si 4 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

	
PART 6 - GENERATOR 

(Dry\ ci-oe 	( 2 ./e, .SL '5°  To c -fs T-50 Gaff 

Pk6  c) 51 Utc'  3662 • 

PART - 2IEPA 

SITE COPY - PART 3 

WASTE HAULER 

(1) 	  



See revers• aide for Instructions 
Pieacr • TYPE or PRINT clearly using a ball polr' t pen— PRESS HARD 

State of Minnesota 
HAZARDOUS WASTE SHIPPING PAPER O SHIPMENT NO.26171g-,1 

. 	– 
-r--1: 	• 7  ,.' ' 	

'" 
	 '''--- 	-- 	. - ii: GENERATOR (SHIPPER) 

GENERATOR—SHIPPER NAME 

0) Universal Coating Company 
SITE 1.0. NO. 

CD 
PICKUP ADDRESS 

6-1) 	2300 	East 	26th Street 
EPA 	I.D. 
MN D006481899 

CITY. STATE, ZIP CODE 

eD Mpls, 	Minn. 	55406 
PHONE NO. 

El (612) 	721-6478 	. 
BUSINESS ADDRESS 

C7) 	2300 East 26th Street 
Mpls, 	Minn, 	55406 

e 
No 

QUANTITY 
SHIPPED 

HAZ. 
MAT. KIND OF UNIT—PROPER DOT SHIPPING NAME DOT HAZ. 

CLASS 
SHIPPING 
WEIGHT 

1 10 X Drums Waste Flammable Liquid iqudT v 	4000# 
2 NOS - UN 1993 Toluene and 

Adhesive. 
4 

® Does Generator Plan authorize comminglIng? 	0 YES 	0 NO 
of "YES", attach street IlstIng other generators and quantities of waste.) 

a 
No. 

WASTE CODE MPCA HAZARDOUS  
PROPERTY 

APPROXIMATE PRODUCTION DATES 

From To 

1 F 0 0 3 Flammable Liquid 7-20-82 10-15-82 
2 

4 

(13SPECIAL INSTRUCTIONS 

, 

Disposal 

SPECIAL EMERGENCY PROCEDURE ATTACHED 

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged. 
marked and labelled and are in proper condition for transportation according to the applicable regulations ot the Department 
of Transportation and EPA. 

The wastes described above were consigned to the Carrier named. The Hazardous Waste FaCthty Can and will accept this 
shipment of hazardous waste, and has • valid permit to do so. I certify that the foregoing 13 true and correct to Me best 
01 my knowledge 

.:', ...f ..i.iiii.:-::'.Z.• 'TRANSPORTER'  (CARRIER) iji,. 	.._ r," i 
TRANSPORTER NAME 

@ 	Worum Chemical Company 
MPCA REGISTRATION NO 

@ 	TR 0014 
BUSINESS ADDRESS 

1© 	2130 Kasota Avenue 
EPA LD. 

MND 006213664 
CITY, STATE, ZIP CODE 

A 	St. Paul, Minn. 	55108 
PHONE NO. 

(D (612) 	645-9224 

DATE 	q() 
RECEIVED 

/Q /7/7,1  
" --,--to 

The wastes described above were received by me for shipment 
the named Hazardous Waste Facility. 

AUTHORIZED SIG AT RE 
x 	 , 	,A.,61.) .../A 

TITLE 

. r u 	R 

SHIPMEIsi 	/,,,.7,, 
INTERLINED 

MPCA REGISTRATION NO. MPCA REGISTRATION NO. 

EPA 1.0. EPA I.D. 

DATE 
RECEIVED 	024  / / / / 

. 	AUTHORIZED 	,./-,1\  
SIGNATURE 	kE.j-J' x x 

' 	 .. 	HAZARDOUS WASTE FACILITy:e2X4!...I1'.! .".•.,. 

FACILITY NAME 
g 	Worum Chemical Company 

SrATE PERMIT/LICENSE NO 

Ct , 	1230017 
SITE ADDRESS 

C, 	2130 Kasota Avenue 
EPA I.D. 

MND 006213664 
CITY, STATE, ZIP CODE 	 a 

C) 	St. Paul, 	Minn. 	55108 
PHONE NO. 

C)(612) 	645-9224 
DATE
RECEIVED kg jA/6  /10 

•ik 	/ 0 - 	... 
/ / 

AUTHORIZVATUREOPP 

The wastes described above have been received for brocessing as 
rrnnat nacnedva I i d s li,  e.  per mda ondr , eoxr other applicable laws paenrd  courrd 	s. 	

F 	ceptIons see attachment.' 

1 x -.:___-all. 

I certify that the above named 
or disposed. 

Tri LE 

3 

DATE WAST 
DISPOSED wastes have been processed and/ 

AUTHORIZED SIGNATURE 

@ X 

TITLE 

6 

CI MAIL TO: HAZARDOUS WASTE, MIS 
322 WASHINGTON AVE. S. 
HOPKINS, MN 55343 

In case of a spill In Minnesota, immediately call , 
the MPCA 24-hour emergency number, (612)296.7373, 
and the National Response Center, (Boo) 42443802 

1, WhIte—Hazardous Waste Facility Mall to Generator 
	5. Gold—Hazardous Waste FacIllty Retaln 

2.Yellow—Generator (Shipper) Mall to 0 
	

6. Blue—Transporter (Carrier) Retain 
3. Plnk—Hazardous Waste Facility Mall to 0 

	
7. Green—Generator (Shipper) Retain 

4, Orange—Hazardous Waste Facility Mall to Generator 	 P0-00280-02 
HC 5406 14-8ra 



(SCAC) NAME OF CARRIER CARRIER NUMBER 

STYLE F -50 (7) LABELMASTER CHICAGO, IL 60626 0(),4 ( 22- 	
AocL 3/202_ 6166/ it ,cgq 471, S2_ 

TSDP COPY 

TSDF SIGNATURE DATE 

• 

•••••••••• •••• ••• •••• •••••• •••••••• •••• • 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR! 
SHIPPER 

/4".'Ar,si,r_j 7-~, 	e. 	/i./,,, c  6,:vc., 	a_ .:: . 1 .,k,-• 	‘ • 

7- 79 3 ,..' 2:1 . _s; 77 	4/..,1 ,,,, ....,,-..ti.,;- , 	_ i r v . 	4, 	. . • F O  9 34 51/0 "1 /. 

TRANSPORTER N 1 
— 

----,771/1 it 1 	

.--- 

- 	 //- (.. 	(.. /I-  

TRANSPORTER N 2 
(II required) 	• 

s",.  

TSDF TREATMENT 
STORAGE OR DIS- 
POSAL FACILITY - // A 4 I—  - 6.- /1 A/ 	r //7 / // 	/. 

•
.. 

r1 
_ 	. 

, TSDF TREATMENT 
STORAGE OR DIS- 
POSAL FACILITY 

 n 	::.--._) 	1-7.--.. 	---6-) 	r \r 	0, 	L,--D 
L' '' \tA 	LLD 	U 	I 	_I'L 	U\4,. 	L'-',\ 	Li 

1 _1 
I  P-,  

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 
Fihn EPA 

HAT. 
WASTE 

ID I/ 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN 0 
Of 

NA N 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN •C) 

WHEN REQ'D 
UNITS 

WTNOL 
TOTAL 

QUANTITY RATE 
C HARGES  
(For Carrier 
Use Only) 

-... --T-7 --., --.. 
1--('--- .  / 	/ r'■''  /Ch`Lo-,:-:::,  -.Z.-.7-1/1/4 - 2'.----`k76 -,..1:.... 	/:.:(...1  

t 

SPECIAL HANDLING INSTRUCTIONS If art RC) commodity is spilled on a waterway or adioining land, the incident 
must be promptly repo ted to the Federal government al 1-800-424-8802 (toll 
heel or 202-426-26751101 call). If other DOT Hazardous Materials are discharged 
creating a serious situation. call shipper's telephone number or Cherntrec 
1-800-424-9300 immediately. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 	No E 

COD 	Amt: S 

C 0.D. FEE: 
PREPAID 0 
COLLECT 0 

SubieCt Io Section 7 or the cOntlittons ii this shipment is to he Oetivire0 tO 
the consignee ettnout woo , 1 on the cpns.gnot , the Conlignor snail sign tn. 
II:Wowing statement 

Ine came, snail n0I mese Oeiisery *I this shipment without Permis,. Or 
1r•iont enci min Other ieeihi cnaroes 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
ron.cor 	5010 	Chec• nO• 
v•ceet 	pc. al El Chwees 

Ai: tote 
co ■ oeei 15.9.10. 01 Consigno , ) 

RECEIVED. subject to the classilic.ations and tariffs in effect on the date of the issue of this 
Bill of Lading the property described above in apparent good order. except as noted (contents 
and condition of contents of packages unknown), marked. consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person Of corporahon in possession of the properly under the contract) agrees 
to carry to its usual place of delivery at sard destination, if on Its route. otherwise to deliver to 
another caner on the route to said destination It is mutually agreed as to each carrier of ail or 

any Of said property Over all or any portion of Said route tO destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subject to all the bill ot lading terms and conditions in the governing classification on 
the dale of shipment 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and Me said terms and conditions are hereby agreed tO by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 	This is to c,rtify acceptance of -the ha,zardoUs wapteAhipment. 
' classified, described, packaged, marked and labeled, and are in 	, 	 . 	 //

--„./ 
 

proper condition for transportation according to the applicable • 	 . ,  .  
regu(ations of the Department of Transportation and the U.S. En- 	TRANSPORTER 01 SIGNATURE & DATE 	TRANSPORTER N2 SIGNATURE & DATE (if required) 

vironmental Protection Agency 	 i, 
	

This is to certify acceptance of the hazardous waste for treatment, 
. storage or disposal. 

-.- 4. ./:.>:::-/i7 .'•172_. 	g 

•••••••••••••••••••••••••••••••••••••••••• 
003E)ui-i. 

DAT 

REMIT 
C.O.D. TO: 
ADDRESS 

Note —Where th• tel• Is Oisisenclent on 1.105 	 s 
ee• requinel 10 ster• speCIlicelly in writing I. epteerl Or 
decteneS value 01 I. prOPeely 

T. weed of deCieroi value of the pepp.ly Is hereby 
speC111Cally staled by the enIppei.  10 be osOt 

• If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shippers weight." 

	  Sighal,e 

•- 
GENERATOR'S SIGNATURE 



--i'tze44 

;.;-: • 

.00 5.• 	 4. 	 r4: •• • •• • • • • • • • • 40 • • • • • • • • • • ** • • • • • • • • • • • • • • • • • • • 
HAZARDOUS WASTE MANIFEST 

r 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR! 
SHIPPER 

I ..z.,L. !..* 	 ."*. - 	/-:',/- 	... 	Nicf. , -.--- 

Gli:::: c:: i I: ;""re..- 	i // i.- 4,. 	•
C', ., 

) 	 --. 	// j 	, ,,.3.,,::,.%:.;" 	/.3: 	i./..7. 	.t• if, C. 
, 	.... 	 - 	...- 

7//Yt.-• ;..• 

TRANSPORTER 	1 / JO 9/6 3624- di ..t 	10  d‘v ( N ,::/* / e i/c. (.:-._. 	(l/cs?, 	(-7,0c.rfear,qt .  ,!.• 	. 

TRANSPORTEfi N 2 '-- 
(II required) 	• 

, 

ii .'"). ''. N % i Mr I fel ,e) 0'1(7 
l'As----. 	,cmf 	r 44. 	cr 	

/ 1. _/..-j,' l• 	e.'" 	— 	6 	,---- 	-: - i ' 1\ 7-4.**. /4 
.5' TSDF TREATMENT 
' STORAGE OR DIS—
POSAL FACILITY -:- 

*4, a' 	‘,- 	::-•-• 	...._ 	i_., I 	 ' 	I-  f 	, 	 1 

' 

; TSDF TREATMENT 
STORAGE OR D1S—* 
POSAL FACILITY - 

' 
. 'n n  " [__ ' 9 A A " I 1_= 	_ 	 . 	LP— 

* 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 

. H NI  	EPA 
HAZ. 

WASTE 
ID II 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN N 
or 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REO'D 

- 

UNITS 
i WI/VOL 

TOTA L 
QUANTITY 

RATE 
C HARGES  
(For Carrier 
Use Only) 

•'-5--- 
— 

i-.• 	-, • 	4.....- 	',.. 	1....• 	.... 	I 	Pt 	*./ 	... 	*... 	' 
i 

/ 

c•N  \  

HANDLING INSTRUCTIONS must be promptly repo ted to thSPECIAL ii an RO commodity is spilled on a waterway or adjoining land, the incident 
e Federal government at 1-800-424-8802 (toll 

free) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Cherntrec 
1-800-424-9300 immediately. • 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
0 Yes 	No 0  

C.O.D. FEE: 
PREPAID El 
COLLECT 

REMIT 
C.O.D. TO: 
ADDRESS COD 	‘k 4rnt:  S  

Note-Wher• the r•le is dependent On value, shippers 
me required to stat• specifically in writing the agreed or 
declared value of the property 

The weed or declared value of the PrOgerly le hereby 
speCifiCally stated by Me Shipper lo be not •xceeding  

• If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	  Sign ature 

SubieCi tO Section 7 of the ConerliOn, 	rnis Shtprnent sinS. delivered to 
Me consignee without recourse 171n lee consignor. Ina consrgnor shail sign Me 
folio.v.ng  statement 

The carrier shah) not maker delivery of In,s shipment wormul Payment Of 
1,0.901 and On Other tankful charges 

iSignature on Consignor) 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
mnErGer Pgrgai0 	 Check oor a charges 

ugni ...checked 	
1:1 

 coueci 
e•cepi *nen tor al 	 aretobe 

RECEIVED 	bject to the classifications and tariffs in enact on the date of the issue of this 
Bill of Lactin the pro 	y described above in apparent goca order, except as noted (contents 
and conditi 	of 	ntents of packapes unknown), marked, consigned, and destined as 
indicated abo ich said carrier (the word carrier being UnderSIOCO throughout this contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery at said destination, if on its route. otherwise to deliver to 
another carrier on the route to said destination. It is mutually agreed as to each carrier of all or 

any of. said property over all or any portion of said route to des !nation and as to each party at 
any time interested in all or any said properly, that every service to be performed hereunder 
shall be subject to all the bill of lading terms and conditions in he governing classification on 
the dale ol shipment. 

Shipper hereby certifies that he is familiar with all the Lull of ading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 
_.... 	--- 

This is to certify that the above-named materials are properly 	This is to certify /ac-ceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in 	 ' ., 
proper condition for transportation according to the applicable 	 ---- 	 . 	..-=.--" -  
regulations of the Department of Transportation and the U.S. En. 	TRANSPORTER N1 SIGNATURE & DATE 	TRANSPORTER #2 SIGNATURE & DATE (if required) 

vironmentat Protection Agency 	, 	
- 	l

/ 	 This is to certly acceptece of the hazardous waste for treatment, 

	

. / 	
.....-- - -. -._ 

..-•-' ./. ..-. _.,.../..- 	t,......./ r r:' C...".t.., 
' 	  .' 	( N  . 	 ' ':' .) . 	 \ 	\ ( ) „ 	 ( 

-7-  -../ 	 r' 
...-.4 

Irk- GENERATOR'S SIGNATURE 	 • DA' E 	 VODF\SIGNATURE — \ 	1----  DOE 4  ' •**** ••• • • • • •••• •• • •• •••••• ••• ••• ** • ** • ** • 
STYLE F-50 (:) LABELMASTER CHICAGO, IL 60626 

/ 	T-- 63 (4-'14 e, , , S 
TSDF COPY 	 OU3:)65 

.es 



***************************************** 
HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 

 

MANIFEST DOCUMENT NUMBER 

08296 
SHIPPER NUMBER 

Thomas Solvent Company 
NAME OF CARRIER 

  

(SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER ,  DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

Exempt 
Arall generat(Nr 

Wabash, inc., 1375 Swan Street 
linntington, Indiana 	46750 

TRANSPORTER N 1 
MID-039993902 

Thomas Solvent Co., 5605 PlaneviewDr. 
Fort Wayne, Indiana 	46825 	2].9482-9632 

TRANSPORTER II 2 
(if required) 

v 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY INDO-16360265 

-..111erican Chemical Service, 420 So. Col 
Griffith, IN 	46319 	219-924-4370 / 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

1...1 ' 	 I H • :.- I 	• 	.-."' 	- 	. 	, 	i I ,:. \ 
P-77` 	Li 	It 	1.: -. 	f.'—:'. 	 11..=.1 

WASTE INFORMATION 

NO. OF UNITS 8 
CONTAINER 

TYPE H M 

EPA 
HAZ. 

WASTE 
ID N 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN N 
Or 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN °C) 

WHEN REOID 

UNITS 
WT/VOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(FOr Carrie 
Use Only) 

3 drum- ool 

1 -'003 Waste Methylene Chlorid -a/Xylene Gal. 165 Gal. NTA NTA 

HANDLING INSTRUCTIONS 

N/A 

must be promSPECIAL 	 ptly reported to the Federal government at 14300-424-8802 (toll 
It an RO commodity is spilled on a waterway or adjoin ng land, the incident 

I reel or 202-426-2675 (toll cally II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
YesLk 	No El 

REMIT 

ADDRESS 

Not•—Where Me rale le cl•benclent on value. Shipper, 
are required to stale apeCilically in writing the agreed Or 
0.4 ,40 vs:ue of the propeny 

The agree4 Or declared vaiue of Me Properly ia hereby 
WasCifically slated by ire chipper to se not eacrmaing 

-s 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

 

N/A  

 

Signature 

  

COD N/A 	Amt: S 
So piec, ,,S.clipn 7or 'no conchtions ol th-s snmrnem ,s to be rael.vereet to 

Ins Confignee antriOut reCOurSe On the Consignor, the ConsignOr shail 5,90 the 
ton...mg Slal•nlant 

The carrier Shall not make del-yen, of !his sh,nnent entnOut Day nsen! 
halger and all Other laeltr ,  cnarges 

iS.gnainre Of Consignor, 

C 0.0. FEE: 
PREPAID (11 
COLLECT 	S 

TOTAL 
CHARGES - 	S 

FREIGHT CHARGES 
ruricor Pelnais 	 Che, l ho. imcna,ges 

*^,00• al 	 are lobe 
mr, , hecvea 	 [n.C.1 

N/A  

RECEIVED. subtect to the classifications and tariffs in effect on the date of the issue of this 
Bill of Lading, the properly described above in apparent good Order, except as noted (contents 
and condition of contents of packages UnknOWIll, marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in pOSSOSSIOn Of the property under the contract> agrees 
to carry to its usual place of (*livery al satd destination, it on its route, otherwise to deliver to 
another carrier On the route to said destination It is mutually agreed as to each Carrier of all or  

any of , said properly over all or any portion of said route tO destination and as to each party at 
any time interested in atl or any said properly, that every service to be performed hereunder 
shall be sublect to all the bill of lading tertris and conditions on the governing classification on 
the date of shipment 

Stripper hereby certifies that he is familiar with alt the bill of lad.ng  terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper arid accepted tor himself and Ms assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

GENERATOR'S SIGNATURE 	 , DAT/  

This is to certify acceptance of the hazardous waste shipment. 

	

storage or disposal. 	
/ 

	

TSDF SIGNATURE 
	

, 

z TRANSPORTER NI SIGNATURE 8 DATE 	TRANSPORTER 62 SIGNATURE 8. DATE (if required) 
This is to certify acceptance of the hazard us waste for treatment, 

// 7  
DATE -- 

STYLE F.S0 	LABELMASTER CHICAGO, IL 60626 TSDF COPY To 	T- /co 60/0 	Y2- 
3 Ei 



C.O.D. FEE: 
PREPAID [I) 
COLLECT (:) 

REMIT 
C.O.D. TO: 
ADDRESS COD N/A Arnt: 

HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 

(SCAC) CARRIER NUMBER 
Thomas Solvent Company 

NAME OF CARRIER 

S'TGNATuRE 

TSDF COPY 
STYLE F.50 ;bp LABELMASTER CHICAGO, IL 60626 

-To  ;Jo .7-c= r- SD 67AM (0 •2/ S 

.003367 

•••••••••••••••••••••••••••.*••••• ••••••• 
MANIFEST D CUMENT NUMBER 

SHIPPER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID II COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOF0 
SHIPPER 

Exempt 
snail generltor 

Wabash, Inc., 1375 SwanStreet 
Huntington,_Indiana 	46750 

TRANSPORTER N 1 
MID-039993912 

Thonas Solvent Co., 5605 Planeview Dr. 
Fort Wayne, Indiana 	46825 	219-482-9638 

TRANSPORTER N 2 
(if required) 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY INDO-16360255 

American Chemical Service, 420 So. Colfaxi? 
Griffith, IN 	46319 	219-924-4370 

TSDF 'TREATMENT 

POSAL FACILITY 
STORAGE OR INS—  

•T":"'N_ 	 ! 

/A \ 
:2" 	L i LIL 	i r1.1 

WASTE INFORMATION 

NO. OF UNITS 8 
: _ CONTAINER 

. TYPE HM 
EPA 
HAZ. 

WASTE 
ID N 

DESCRIPTION AND CLASSIFICATION 
. 	(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN N 
Or 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN °C) 

WHEN RECTO 
UNITS 

WT/VOL 
TOTAL 

OUANTITY RATE 
CHARGES 
(FOr Carrier  
Use Only) 

2 drims Foot. 
Foo3 Waste /d.ethylene Chloride/Xvlene Gal. 165 Cal.NTA NTA 

SPECIAL HANDLING INSTRUCTIONS 

N/A 

II an RO commodity is spilled on a waterway or adlom ng land, the incident 
rnust be promptly reported to the Federal government al 1.800.424.8802 (toll 
free) or 202.426.2675 (loll call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
14300-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 	No El  ki 

Noe —Whom Ile rate is 4epe00ent on value shippers 
are reputed to Staffs specifically in writing Ire agrees or 
cleCiarabl value of the ProPany 

The agreed or declared yew• of ma property is herettry 
specifically staled by Ile snipper to be not •scoetling 

a  NI 11 	pe, 	  

• If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall slate whether it is 
"carrier's or shipper's weight." 

NIA  

sunieCt IP Section 7 of Ine conailfons if Inas shipment is to be defivemO to 
ine consignee untnOut recOursa On Ma Consignor the consignor shaii sigh the 
hollowing statement 

In. carrier snail not make cremery or this S,Preen ,  eirneri,  Payment of 
freight and aii other iaatoi charges 

iSeneueolOonsignori 

TOTAL 
CHARGES: 	$ 

FREIGHT CHARGES 
aalEiGf, PPE PAO 	 cne.• Do. fl ChafgeS 

a^, .• 
coffect 

RECEIVED. subject to the classifications are tariffs in effect on the date of the issue of this 
Bal of Lading, the property described above i apparent good order, except as noted (contents 
and condition of contents of packages unknown). marked. consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the txoperly under the contract/ agrees 
to carry to its usual place of delivery at safd destination, if on its route, otherwise to deliver to 
another carrier on the route to Said destination It is mutually agreed as to each carrier of all or 

any of. said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subject to all the bill of lading teems and conditions in the governing ClassitiCation on 
the date of shipment 

Shipper hereby certifies that he is familiar with aft Me bill of lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shopper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER NI SIGNATURE 8. DATE 
This is to certify acceVance 
storage or disposal.r t 

TSDF SIGNATURE 

•••••••••••••••••••••••••••••••••••••••••■ 

TRANSPORTER e12 SIGNATURE F. DATE (if required) 
of the hazardous waste for treatrient, 

/ 1124 . 
DATE 

1,7 	/ 1 	• 
if  



C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S COD N/A 	Amt: $ 

(SCAC) NAME OF CARRIER CARRIER NUMBER 

S•priahne 

• If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

N/A 

SIG NO RE ATE V ENERATO 

TSDF COPY 
STYLE 50 Cc- ) LABELMASTER CHICAGO. tL 60626 

T0.2/0 -4 7-6-0 6/PIV 

00.",K)68 

•••••••••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 
MANIFEST DOCUMENT NUMBER 

oh  
SH PER ZJOER  

Thomas Sobtent Company 

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

Exempt 
nmall generAtor 

Wabash, Inc., 1375 Swan Street 
Huntington, Indiana 	46750 

TRANSPORTER 0 1 1ID-0399939)2 
Thomas Solvent Co., 5606 Planeview Dr. 
rort Wayne, IN 46825 	219-482-9638 

.__ 	• 	• 
TRANSPORTER N 2 
(If required) * 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY INDO-16360255 

American Chemical Service, 420 So. Colfax44, / 
Griffith, IN 	46319 	219-924-4370 i i 

ci,  

TSDF TREATMENT
STORAGE OR DIS— 
POSAL FACILITY 

1-0 	F-- 	 r- 	, 	C-ri-r--:  /Z.' t 	 i r .. vj 	 H - — 	 ,1  

• 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

• 

H M 
 	EPA 

HAL 
WASTE 

ID 0 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN 0 
or 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN °C) 

WHEN REO'D 
UNITS 

WT/VOL 
TOTAL 

QUANTITY 
RATE 

CHARGES 
( For Carrie! 
Use Only) 

3 drums F001 

F003 Waste Methylene Chloride/Xylene Gal. 165 Gal.NTA NTA 

SPECIAL HANDLING INSTRUCTIONS 

N/A 

If an RO cOrnmodity is spilled on a waterway or adjoin ng land. the incident 
must be promptly reported to the Federal government at 1-800.4 4 -8802 Roil 
heel Or 202-426.2675 (toll call). II other DOT Hazardous Materials are discharged 
creating a serrous situation, call shippers telephone number 0 Chemtrec 
1.800.424 9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yesl 	No D 

N/A 
REMIT 
C O.D. TO: 
ADDRESS 

Nota—Whero Ina rate is oarenosor on value, shippers 
are required lo slate specif tcapy in vetting the agreed or 
declare, value 011.0 Property 

The agreed or declared yalu• or 1n• propetly is hereby 
specilicalty staled by th• Shipper 10 be not •xceeding 

N/A  — 

Strbtect to Section of the cm:moons 	thts shipment is to Cie dottrel. to TOTAL 
/ha COnSigne. wilhOut /SCOurae On ire cons.gnor the COnsognpr shall sign Ire CHA RGES, 
logoeing stat•rnent 

The carrier Shan nor mare delivery 0/ thrs sniprneni without payrnen; of 
Ireight and an other 0.001 cnarpell 

i Sig attrrit 01 Consrgnor1 

FREIGHT CHARGES 
coe.o.risKv•ii, 	Chet., po. d charges 

El 
RECEtVED. subject to the classiftcat ions and tariffs in effect on the date of the issue of this 

Bill of Lading the property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown). marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the properly under the contract) agrees 
to carry to its usual place of delivery at said destination, if on its route. otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier of all or 

any of. said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subtect to all the bill of lading terms and conditions in the governing classification on 
the date ot shipment 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and Ine said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En. 

g
oi njental Protection Agenc 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER 01 SIGNATURE x' DATE 	TRANSPORTER 42 SIGNATURE 8 DATE (it required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposaL 

/ <4:72 	S7)1--- TSDF SIGNATU 
•-•  

-17-by 	r 

•••••••••••••••••••••••****** ************ 



C.O.D. FEE. 
PREPAID 0 
COLLECT Cl S 

REMIT 
C.O.D. TO: it/  I A  
ADDIRESS •/ 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 

Thomas Solvent Company 
(SCAC) NAME OF CARRIER CARRIER NUMBER 

co W/A Amt: S 

FILE COPY STYLE F-50 	LABELMASTER CHICAGO, IL 60626 

•••••••••••••••••••••***************. 41* 

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

2xempt 
small generator 

baoasa, 	Inc., 1375 Swain streut 

Huntington, 4!N 	46750 	' 	,,. 

TRANSPORTER N 1 MID-039993902 
Thomas Solvent 	Co., 	s605 Planeview Dr. 
Fort Wayne, IN 	46825 	219-482-9638 

TRANSPORTER 8 2 
(If required) 

TSDF TREATMENT 
- 	STORAGE OR DIS— 

POSAL FACILITY INDO-1636026i 
American Chemical Service, 42-0 So. GolfLx 
Griffith, IN 	46319 	219-924-4370 

/ 

7)7  

TSOF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

/1)., % 	t 	'71-rj 	I r,L3j 	7)i 	FT, 	-i-i- 	r - 

(-l -,-\ 	i. . , 	L, 	L1-.. 	Al 	ii 	 _] 	i,:--L L 	L i 	I r-T•', 

• 

WASTE INFORMATION 

NO. OF UNITS 8 
CONTAINER 

TYPE 

.....■■■ 

HM 
EPA 
HAZ. 

WASTE 
ID 8 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN N 
Or 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN °C) 

WHEN REO'D 
UNITS 

WTIVOL 

, 
TOTAL 

QUANTITY RATE 
CHARGES 
(For Carrier 
Use Only) 

3 drums r  F 

F003 

01 

Waste Yethylene 	Chlorile/Xylene 

NA-1993 

GAL ..., L65 Gal.!'TA NTA 

SPECIAL HANDLING INSTRUCTIONS 

N/A 

II an RQ commodity is spilled on a waterway or adjoin ng land, the incident 
must be prornplly reported to the Federal government at 1-800-424-8802 (toll 
free) or 202-426-2675 (toll call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1.800.424•9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

RLAce■ RDS TENDERED 
YesA D 	No 0 

Not•—Whore Ina we is dependent on value, shippers 
In• fenulf.) TO Vat., epecif malty in writing Me agreed o/ 
declared value of the property 

The confect or declated value of the prOpeny is hereby 
speclInlysitied Dv the shipper to . not axceeding 

	  Per 	  

'If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether il is 
"carriens

/ 
 'nipper's weight." 

J  
S■ gnature 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
FREIGHT PREP.() 	 Checi,  Dor charges 

IStgnature of Consignon 	
Cent 

.schecirec
I 
 t 	

0 	 are lope 
conect 

	  • 	 *often n, al 

Subieci to Sect.on 7 of the conditions if tr., si,pment is to De debvered to 
the consvnee 01ihuui WOWS., on Me consignor, Me consignor shah 5.gn the 
toiloenng stat•men1 

Ts. cnrnar yhall npl 	 dehrees of this sn,oment without pavrnen ,  Of 
tre.gni and ali Omer lawful charges 

RECEIVED. subject to the classilrcatioos and tariffs in effect on the date of the issue of this 
Bill cg Lading the properly described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown). marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the properly under the contract) agrees 
to carry to its usual place of delivery at said destination. if on its route, othe ,w:se to deliver to 
another carrier On the route la said destination. It is mutually agreed as to each carrier of all or 

any of. said ppet-ty over al: or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subject to all the bill of lading terns and conditions in the governing classification on 
the date of shipment. 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classiticaticn and tne said terms and conditions are hereby agreed to by the 
shipper and accepted fer himself and his assigns 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection A ncy 

IA  
TRANSPORTER N1 SIGNATURE 8 DATE 	TRANSPORTER 82 SIGNATURE 8 DATE (if required) 

This is to certify acceptance oethe hazardous waste for tleatment, , 

	

/2- 	
storage or disposal. 	 / 	.• 

c2„/ , , 	- -) / 	e /, x--, 	/,/ 7 ./X •  
GENER joiRS SIG ATURE 	 DATE 	- 	ir 	TSDF SIGNATURE 	' 	 / 	DirE 

1..••.........*****:**:.***.*4
••••••:IV*:**:•••** 



••••••■••••••••••••******************** 
HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 

-7 	/ 

 

MANIFEST DOCUMENT NUMBER 

Thonas Solvent Company 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

MENTIFMATION 

12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

Exempt 
small generator 

Wabash, Inc, , I37S swan street 
Huntington,4N 	46750 

TRANSPORTER N I 

M1D-039993902 
Thomas Solvent 	Co., 	5605 P-Iiineview Dr. 
Fort Wayne, IN 	46825 	219-482-9638 

. TRANSPORTER #2 
-. 	(II required) 

, 	TSDF TREATMENT 
A STORAGE OR DIS— 
•- • POSAL FACILITY MD0-16360265 

American Chemical Service, 420 So. Colfaxj/ 
Griffith, IN 	46319 	219-924-4370 

/ 
' • 7/6; 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY • 

13\ 	EL 	71-l: 	FE,2 	1 .F.- •J 	r 	f„; 	LI  r-- LL 
L/--:1 	IL — 	i I 	L L  -' 	if li 'l 	 ii:kN 	-I-j 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 
H  ivi   	EPA 

HAZ. 
WASTE 

ID 0 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN It 
Of 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

RATE 
CHARGE:  
(For Carrie 
Use Only 

3 drums g '-'001 NA -1c93 

77 003 Waste Methylene 	Chlor de/Xylene '7",..;AL ,. 165 Gal.NTA NTA 
■ 

SPECIAL HANDLING INSTRUCTIONS II an RO commodity is spilled on a waterway or adloin ng land. the incident 
must be promptly reported to the Federal government at 1-800.424-8802 (toll 
free) or 202-426-267511011call). If other DOT Hazardous Materials are discharged 

N/A creating a serious situation. call shipper's telephone number or Cherntrec 
1 800-424-9300 immediately. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes Kil 	No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note —When, tn. rait• d•pendent on oat. snippers 
are retsoired to state speCtlically in wiling In• agreed Or 
OeCtared vatue or Me properly 

Tn. agreed Or PeCtarect value 01 the Preeedr is nere0y 
SpeCittcatty Stated by Me Shipper 10 be nOl ••Ceeding 

,  N/A  

• II the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
-carrier's gyrer's weight. -  

COD N/A 	Amt: $ 

SobteCi to Secnon 7 of in. conclitoons •1 this shipment is to oe peti ,,eres to 
Ine Consignee recowse on the consignor the consignor snail sign the 
l000enng statement 

The cameo shall not make Canoe, ol this shipment eithoul Penmen: 01  
Ire.ghl and all other lawful charges 

i5ignatuia01C005,gnort 

C 0.0. FEE: 
PREPAID 0 
COLLECT 0 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
0000Iiiii 05(050 	Coe,.• oo. Charge. 
• ,,y1 Arpn co. 	 Ei 	01.10 DC 

"Wetr 

N/A  

stpnatwe 

RECEIVED, subject to the classilcations and tariffs in effect on the dale of the issue of this 
Bill of Lading the property described titbovs in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as n,aaning any person or corporation in possession ol the propedy under the contract) agrees 
to carry to its usual place of delivery at said destination, if GO ils route, otherwise to deliver to 
another carrier on the route to SitC1 destination It is mutually agreed as to each carrier of all or  

any of. said properly over all or any portion of said route to des mation and as to each party at 
any time interested in all or any said properly, that every service to be performed hereunder 
shall be sublect to all the bill of lading terrns and conditions in the governing classification on 
the date of shipment. 

Stripper hereby certifies that he is familiar with all the bill of ading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed tO by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

'VIA/ 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER 111 SIGNATURE & DATE 	TRANSPORTER 112 SIGNATURE & DATE (II required) 

.- storage or dis 	al. 

1 

This is to certify d-cceptance of e hazardous waste for 7 	tre tment, , 

A 
NERAT 

 

SIGN 	RE 

  

• • \..DATE TSDF 	A URE 

 

IIP•••• ••-•-• • • • ***** • • • • • *******************_ 
STYLE F-50 	LABELMASTER CHICAGO. IL  60626 TSDF COPY 

.)./0 	T - Sc 6/6iti 	cisa  
003G-10 



FREIGHT CHARGES 
bo.dcnarges 

11 	 me to Ife 
co.tect 

reciolid PREPAID 
e•ceot 	 We AI 

nOnf 

•••••••••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

 

65150  
MANIFEST DOCUMENT NUMBER 

 

    

 

)R. IMAM 

 

007901rER NUMBER 

 

     

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
• 	12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

180005430244 Warsaw Chemical Cootrap7,Inc. 	Argonne Road 
.. . 	• 	:,., 	. 	: 	• 

. 	. • t 	 ... 	: • 	2/8 	267-3251 . 	:,• 

TRANSPORTER I 1 ' 3 . .9506160 IC. FRAIM I. 	201 W. 	155 ale. 
SO. Holland, 	111. 60473 	(312) 596-3377 12116/80 

TRANSPORTER N 2 
(II required) 

M016360263 American Cleaning Service,Inc. 	P. 0. Box 190  
Griffith, Indiana 	46319 	 (219) 9244370 12/16/80 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

• 

TSDF TREATMENT 
STORAGE OR DIS— .  
POSAL FACILITY 

— 

• I H 	---)ED 	NII 	f-A, 	111-11  • 	I 
I 	'1 . 	,  

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE HM 
EPA 
HAL 

WASTE 
ID N 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN N 
Of 

NA II 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN RECVD 

UNITS 
WINO L 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
use Only) 

4500 gal * ktl-r)  PLAHMABLE !Amp 
N.O.I. 

r.- ..„. 

m IN (1 (13 

. 

4500 gal. 

SPECIAL HANDLING INSTRUCTIONS If an R(3 commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repO ted to the Federal government at 14300.424-6802 (toll 
free) or 202.426.26701101 call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800.424.9300 immedia ely. 

COMMENTS 

'On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in (tern 430, Sec. 1  

PLACARDS TENDERED 
Yes 	No 1.1 	El 

• 

e: 

C.O.D. FEE: 
PREPAID E 
COLLECT [1] 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt. S 

TOTAL 
CHARGES: 	S 

Not•—.10.• the foie le dependent On value enippefs 
We ...Owned to stets sOncitically in setting Ina Weed Of 
declared r•t. of 1n. pfoosny 

Tn. •gnsed or oaciwao ratule Of in* pr000rly is flefeby 
sisi.0 by 1ne snippef to S. nOl•eceedino 

'If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	  S.onelfwe 

Subnect 10 SOction 7 of the Condil.Ons ii iris sniome,nt rio 	 In 
iris cons.onee ontnotat feCOWS. On the COnsignor M•  consignor shaH von Ina 
lono..ong slaienNent 

th. cant.. Snail not rnal.• clelmory 01 in., sn,pfnent .Itnow barmen, of 
ife.gni and all oiner lawlot craigeS 

IS.o nalur• of ConsniOn0.1 

RECEIVED. subject to the classifrcations and tariffs in effect on the date of the issue of INS 
Bill of Lading the properly described above in apparent good order, except as noted (contents 
and condition of contents of packages u known), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the properly under the contract) agrees 
to Carry to its usual place ol delivery at said destination, if on its route, otherwise to deliver 10 
another carlier on the route to said destination It IS mutually agreed as to each carrier of all or  

any of. said property over ali Of any portion of said route lo destination and as to each party at 
any time interested in all or any said properly, that every service to be performed hereunder 
snail be subject to all the bill dl lading terms and conditions in the governing classification on 
the date of shipment 

, 	Shipper hereby certifies that he is familiar with all the bill of lading terms and Conditions in 
the governing classification and me said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and hos assigns 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the apphcable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

GENERATOR'S SIGNATURE 	 DATE  

CERTIFICATION —7--e)  

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER 81 SIGNATURE & DATE 	TRANSPORTER 82 SIGNATURE & DATE (if required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

\  
TsDF SIGNATURE 	 DATE 

•• ** • • *4 • • • • • • • • •• • • • • • • • •••• • it•••••••••• 
STYLE F-50 	LABELMASTER CHICAGO, IL 60626 

TSDF COPY 



TO BE COMPLETED BY 
WASTE GENERATOR 

R 532.610 
1.6C 62 8 13? 

oBa4_319 
i 

Authorlution Number 
13 B. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) 44-4/1)A4E 0 -7. 

_ S.W.H.Registration Numlier 
Hauler Name ), Hauler Address _ 

Phone Number - 7:777.—  -„ EPA Number 

cy-/EfrfICAL 
. 	 . cOLPAx 	 kOF902- 

, 	(Facility Name) .• 	Address 	
- 	 Sde Number 	• ,• 41 i 

-EU 	3/  2--/iT'ql 4141570 --.,?1(9/ 6366)2.6Q" 
State 	 Zip 	 • 	Phone Number 	 EPA Number 

DESTINATION 	DISPOSAL STORAGE OR TREATMENT SITE 

" 

WE 	kfitLE co . /33 2417 -g37137P 	/ 2 ,s-6/3 r3f  3 04 006--oc.,57YG 
Address 	 Phone Number 	 77—  (Company Name) 	 Generator Number 	 24  

	

4fsoJ    4o/ol 	 bQC116 I 
EP 	el: 

City 	 Slate 	 Zip 	
— — — 
A Number 

	

/14 oTOg TR,4-A/517-  1/4114e4-Iso 	 1/63i3 S W H Registration Nurgber 
Hauler Name 	• 	I 	. 	 Hauler Address'  

3 / g44 	X v1) 0 0_9 .6P 
Phone Number 	 EPA Number 

1Ci ly 

Address 
r' 

. Allernale (Facility Name) 39 — —see Number 	-• 

City 	 State 	 Zip .1  - 	 Phone Number EPA Number 

UN or NA Number GO/1-51 	Sot // 	) 	2-4An 7-74_,ez 

. ..WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICAT D 

- DATE-7_1 	 e 
54 	 — 

DATE 

	

- --( 1 ) 	  
(Authorized Signature) 

	

(2) 	  
(Authorized Signature) 

PART - 2 IEPA 
IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION:  PART  1 GENERATOR 
REV. 4 

TO BE COMPLETED BY 

WASTE NAME: • 1----- •-rf /1-1"1/1-1D/ 	 O ( b tiV• 10 	 'W2STEPHISE:' 	 i)(1)  
WASTE GENERATOR ' 	• • 	4 	)•/' 	jA  „ 	, 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . _ 
, 	SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

(Liquid Gaseous. Solid) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIB 	PACKAGED ARKED. AND LA L AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T 	ORTATIO i:AND 	P.A. j 	 7._ 	2_ 

4.0 
DATE: 	  

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 	 HAZARDOUS WASTE SUBJECT TO FEE YES 	 NO 	 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

a. 
DATE: 

(Authorized Signature) 	 60 	 on 

4 '2 COMMENTS OR SPECIAL INSTRUCTIONS: 	  

I HEREBY AGREE TO AND CERTIFY tl:IE ABOVE WRITTEN INFORMATION 
lAuthorizehignature) 

\ . *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART  - 3 SITE PART  - 4  HAULER  PART - !EPA 

-Ts), io 	5-0 6 "ni /5"-S2— 

003312 

SITE COPY - PART 3 

WEIGHT FOR 54  00. 	0 	
WEIGHT FOR I.E.P.A. USE MUST BE OUANTITY OF WASTE DELIVERED: 

D.O.T. USE 	 TONS (circle one) 	CONVERTED  TO CU. YDS. OR GAL. 

C //i  
METHOD OF SHIPMENT (Circle One) 	(DRUMS 

Number 
TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART 6 - GENERATOR 

EPA HW Number 

7 0 0 GALLONS (Circle One) 
2 CU. YDS 

17 	 52 



• 

-4(4 
WESCO MANUFACTURING  

WASTE HAULER' 

Au honied Sign oft; 

OUTSIDE ILLINOIS 800 / 424 880 •g 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

003U -1 3 

PART 2 IEPA 	PART • 3 SITE 	PART • 4 HAULER 	PART • 5 IEPA 	PART . 6 GENERATOR 

Lax 	tc 3 ,26-S2_ 	X ‘eti 
To  cb..14/12 	S - S 2— T- 

i'uthorization Number _944_25 

,•• 

605 11'4  	  -3/ 2 — 7/-8Y-5-g -#'7-Pr 	kten§raAjteTe  •—e- ,•, - ;IL  

State 	. 	' 	 Zip 

STATE OFIIIINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL' 

SPECIAL WASTE HAULING MANIFEST 
WASTE GEN'tRATO4 	- 

0173296 , 

	

PO BO)c 126.6/S. ORCHARD Rb 	jk,  I'LD". •• iii;237235 

	

*; • 	 , 
• s 

(I)  STRAND TRUCKING  

(2) 

• 1 IL 	 

- 'Hauler Address - ; ', • 

• 00I. S.W.H. Registration Number 
• 25 	 31 

1  
S.W.H. RegislataNumb-ei.0 0 0 61463_1_QL..---., 4- 

44 

WASTE HAULER(S) 

13642 KENTON 
CRES g51  ' Hauler Name 

1./ 
ECOLOG I CAC—TRANSF"ER 	1 	, 	I L. . 

DESTINATION —DISPOSAL STORAGE OR TREATMENT SITE 
• - 	 • 

AMERICAN CHEMICAL  
• (facility Name) 

GR1 	TH- 

420 S ." —COLFAX 1 - BOX 190 
• Address ' 

`—/INth ANA "1 	46319 •/  
State • - 

,. 
• IN 016360265 

TO BE COMPLETED BY 	- 
WASTE GENERATOR 

I • • 
WASTE NAME'  PA I t SOLVENT,' 

*.;• 	 • 
• .1 .• -o • .,-.4-'t•••1-,  

• 
THE SPECIAL WASTE BEING TRANSPORTED RIDE 'THIS MANIFEST !SOF THE DOT HAZARD CLASsIFICATION INDICATED IMMEDIATELY BELOW. 

• SHIPPING DESCRIPTiON: 	• HAZARD CLASS: 
• 

PAINT THINNER & PIGMENTS . 	 AMARI F 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

CDGALLONS 	(Circle One) 

QUANTITY OF WASTE RECEIVED: CU. YDS. 
47 	 52 

METHOD OF SHIPMENT (Circle One) 	DRU 	 TANK TRUCK 	• -. 	OPEN TRUCK 	 (Specify) 

I HEREBY CERTIFY THAT Tit ABOVE-DESCRIBED SPECIAL WASTE AND QUANfITY HAS BEEN ACCEPTED IN PROP .ER  CONDIDON FOR . TRANSPORLANDIACKNOWLEDGrtHOESTINATION AS 
..... INDICATED: 	

' 	-1  
....-- . 4 	.1 • -  

• 114-  
.,:lit• :i.!- 	• 7  7  .,.. .!._ 
V.i.. -;.' 	 DATICLic..2 4/ 64_ 

54. 

-r 	 e 

DATE . 	/ 	/ 	 
s.;:.1,  • 	 ; 	-,(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

• I HEREBY C REIFY T AT THE ABO C;DES 

COMMENTS-OR SPECIAL INSTRUCTIONS: 
• 

65 
DAT 

AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: , 

IN ILLINOIS: 217 / 782.3637  
• DISTRIBUTION 	PART • I GENERATOR  

SITE COPY - PART 3 

• Hauler Name 

TO BE COMPLETED BY 
WASTE GENERATOR 

,L 

AUROkkrnpa°Y. Name)  

City • 

is" lj'f-s• cf_  
Site Number 

I/  
r 

(Authorized SILç  lure) 

7111-z(1%  
TeT 	.(AuthorizT 	natuit ) 

• . 

(1) 



TO BE COWLETED BY 
• WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 	, 
DIVISION OF LAND POLLUTION CONTROL ' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Hauler Name Hauler Address 

WESO MANUFACTURING  1266 S. ORCHARD RD.  312-897-8458 0894690003 

WASTE HAULER(S) 

13642 KENTON 
STRAND TRUCKING CRESTWOOD, ILL 60445 

d ,3c.fcc5s zi G 
Phone Number 

1,9srezPio • 
—777%10717N Wir 7 - 

Hauler Name 	 Hauler Address 

•. 	 - 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CITEMICAL 	420 SJ COLFAX BOX 190  
(Facility Name) , 	 Address 

GRIFFITH 	INDIANA 	46319 	I  N 0 1.6 3 6 -0.26 

PART 3 SITE 	PART 4 HAULER 	PART -5 IEPA 
IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-267 

PART 6 GENERATOR 

REV. I 3 

SITE COPY - PART 3 ory, doe_1(.. 9./5'42- 
To 0 (i 	7- so 8,ew 9 , /s-bz. 

003314 

47 	 52 

WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

EPA Number 

I 

Phone Number City 	 • - 	Stale.. 	 Zip 

Site Number Alternate (Facility Name) 	 Address 

City 	 Slate Zip 	 Phone Number EPA Number 

UN or NA Number 
PAINT THINNER & PIGMENTS FLAMABLE 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  PAINT & SOLVENT 	 WASTE PHASE - 
THE SPECIAL WASTE BEING TRANSPORTED uNDER THIS mANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATf 9MqDIELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	 64' 

LIQUID 
(Liquid. Gaseous. Solid) 

6 0 S—

EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) 	(DRUM
\  
S 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCAD. PACKAGED: MARKED. AND 	 IN PROPER CONDITION FOR TRANSP9RTATI9N. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT' -TRANSPORTATI 	Li.P.A. 

DATE.  7 /J--  cg  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

53 

QUANTITY OF WASTE DELIVERED: 	 Z . 
7 	

2 CU. YDS / 

DATE9_._// 	g 	 
5. 	 59 

DATE 

14  
(Authorized Signature) 

(1) 

(2) 	  
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
TH DESTINATION 	INDICATED. 

WASTE HAULER 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 
60 

NO 	 

as 

/ 
E EB CERTI Y THAT THE ABOtE-DESCRIBE 

• \ 
• 0 

(Authorized Signature) 

9 1 8 0 8 9 02 

—DE5B1Bc 
920250 Authorization Number _ 

13 

(Company Name) 

AURORA 	ILL 	60507 
City 	 Slate 	 Zip 

Address 	 Phone Number 	 — Generator Number -- 24 

I D 0 0 5 2 3 7 2 3 5 
EPA Number 

EPA Number 

. S.W.H. Registration Number 	 _ 	• 
32 	 3-11-  

. EPA Number 

S.W.H. Registration Number()  3 1 1 0 0 4 
25 	 ; . 31 

I L TO 0.0.-:64'. , 6;.811, 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 'ACt 64 Waste (HAZARDOUS) 
ID

EN
T
IF

IC
A

TI
O

N 
Generator's Name 	 . 	. 
Westinghouse Electric Corp. 

. 

Primary Transporter's Name 	.. 	, 	,: ,, .,..3:-..7.4. 	• 

Valley City RefuseA)ispoSaIMI:d. 
•  

., 	• 	.- 	:•- 	. 	• 
'IlimericankXhemidaLService 	Inc. 

'Facility:Address r•'-it -', 	...z:.•/, 
- 	l' ...1 : -4 Y 	7T.,:f,..• 

t'420S'...: Co 	ai2L-.,'.!•- • • 

.Treatment,iStoragel'oK,DisposatcPacility ;.- 	.., 

I.E..r Gorm:1■Nfiumfbietr.f.,,5;kit;:ti:Iy.lt.7 .-Y(4 .631. 

h 	 *. 	'!. 

-(21 94 924:=4370 
Fact! ityi.0100, EF 	1:1)44urnbei.:44" 	

, 	.,...iiiki  

Site Address 
4300 36th Street,'S.E. 	' 

Grand Rapids, MI 49508 

Transporters Address 	 . 	,...,......vr. ,‘ 
2650 Thornwood, S.W. 
Wyoming, MI 49509 	,I 

Phone Number 

( 616) 	949-1050 
Phone Number 	 ..,,,- 	•••• 

( 616 	538-8499 
G layEg r.bn  ETN .6.. Nsyr 

I - 	I 	-I 	I 	'1 	- F 	Li - 	• I 	'I 	I 	' 	- 

Tra 	rbterb SP.1 ,I.gntbbs,73  , 	„, 	..,..,t1 	- " 
:'' 	L'5'.  I 

- 	'I 	I: - 	l' 	I 	I 	I 	•'1 --. --1 .':-. 	I 	" 	I 	'I 	 „ 	 ' 
NDN5t 	60426 	

- 
MR: 	'104,t4ht 	iseihitwt,-, i 	'I 	1, 	.; :NA 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 	 -  
.. 	• 

W
A
S
T
E
  I

N
FO

R
M

A
T
IO

N
 

LO
T
 N

O
.  

U.S. D.O.T. Shipping Name D.O.T. Hazard Class - U.N./N.A.; No/ 
-7' -,,,:..--:,,;---,- -.2,- 

Class 
C Ode 

Container .''. 	Form • 

Weight or.Volume - Units 

Hazardous 

Waste 
Number 

i!...vj, 
'Mo.:,  
?... ,:-.-4., 

14,•ri ,ri• 
I YPe 

I p pi?
  

Ipm
bn

 
H

o
  

respn is, 

1.. Waste Methylene CIloride 
. 

ORM -A 1593 .  ' .1;4:19 . .,.....- 	.; 
7 	I 	- I 	I 	I 	a  

gal r.F0 	2 ,  
, 	, 	1 	. 	' 

2. 
. ' 

. *7—Ls- 
. . 

' 	I 	- 	I 	I•I 	I 

I'll 	II 
' fritv 

,, 	,. 	• 

''' 	1  

5. 
?.:. 	.; , 

I ., 	-, . i:1 7+ 
, , ,I.i 
...-1. 

17x4
 . 'I 	, 	I 	I 	' 	I 

. 
i:,Or;.• ..' 41 Ne. 

6. 
, 

, 
,,4,'..,41 

';!...,:ii, '4": 
'i0.:' 
74 
'P.,,,A 

1.1V6i7   :1 	I 	I 	I 	I 	• ' 

'..1: 	• j. 
4.4.1  • 

C
O

M
M

E
N

T
S 

 Include Safety precautions and special handling instructions.  

44V114  

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportatien and
U.S. EPk I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest maybe 
used in administrative and court proceedings. -.., -,,:14 ,-- 

GeneratOr•SignetUre' ,  • ' 	• ri 
1"!'-`04"!"' 	

IT ,,,,,r; 	,n 	%"' 	 •-- 	I 	'rte.  
. :, 	. 	, 	, • 

,.() f -.1 	 .-, 	-4- 	,,•1 	
i 	- 

, 
 Date .Shimied 	 k 

,MO.'.1c DAY- ■,,YEAR:,,  

...A,.',14*. . 	:  ift Ai 
" 	II . 	I . 	i 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by th-e 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. ' ' . • - 

Transporter 	• 	• 	640 	• 	'1,q 
Vehicle 	No, 	, 	0 
I.D. 	No. 	 I 	1 	1 	1 	t 	• 	. 

;Tr 	span ,  ASighitue 	 ^"'..;. 	 • 	,-- -7----•  ;., 	,,,,....- 	i... 	. 
(2):-, 	. 	, 

, Date(s) Received 

( oi /, 
Subsequent 
Transporter 	 I 	t 	i 	i 	1 	-4' 

. 
;SutaecUeat,transporter(s)signature(s) . . 	_. • ,. ,,,., 

1 	:44.‘5•1, 4 - P.' . 	 iilli+T-A -VI :. • . 
Pi:Afti 	.# m,u...,  IIIII 

Vehicle 	I.D. 	No's 	I 	i 	1 	i 	1 	i 	l'-  -. - lilt 
If the shipment cannot be delivered, describe the reasons for non-delivery.  •.,,,,• 	r. 	 , ..--t, 	Yo- 	-4 

'-'f' 	. 	'4 	 e 	. 	. , - . 4".:11#* 	
i • ,el 	... , .1.: 	 ? 	 ..,. 	q 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility Is licensed to accept those 
wastes. I also certify that the wastes were. accompanied by a manifeat properly certified by both the generator and hauler and;that this 

,TS 	SI 	at 	 ' 	r.,:...4 'X. Accepted - 
.0 * Rejected 

 

_ 	. 
7,..;,, 	ate "Received -,*-.. • ., ....::; 

facility is the destination indicated on the manifeSt. I underSfand tharilils manifest can be used in administrative and court proceedIripa ilityLSU,..EPA 1. 	umber.- .., ,-,,,„....- 
tkoluyirick_ 	IDI->rti,i 

Describe any significant discrepancies between manifest and shipment.. 	 ' 	.r .,;• 	 ,- 

..., 	_ 
' 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24,HOURS PER DAY AND.THE NATIONAL RESPONSE CENTER AT 800-424-8802 
-T 	 - 	 . . 	 n 	-4 I 



, . 	 . 	,1 IA1 E•,0h.,,try17,1!(;?AN`AMiorF.-Sk.49=. 

-4ASTE DISPOSALFMANIFES 
. 	' 

t•Kcf. 64 -Waste (HAZARDOUS) ■ 	 Li Act 136 Waste (OTHER) 

ID
E
N

T
I
F
I
C
A
T
I
O

N
 

Generator's 	Name 	-.;--, 	- 	; 	-' - -,--_-,:--.,.:;• 	-LI .., -,-,- 	,,,,V,:•:',..y. 

'.. 	'''' tvg srhoGi-tr, 0 sE-: s ?:,.E.1._q•-co 	, ;.,,,..4 4,  
Primary Transporter's Name 

-v-il . . 	. , ,-.. 	..-e 	( / te 	f e cze y e 	/7/Srr 
Treatment, Storage or Disposal Facility 	, 

Amer/Can CA,, ,m , c." 	Seraice.  
Facility Address 

il 2o Si C a 1F41  X - 
G pi - Cc / th 	1/114. 	'la 3 / I' / 

Site Address 	3 oc, • - 36,-ni  :,...s-Trairsen-.-“,.0: *.,,„,..-4-sr+,--4 
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GENERATOR CERTIFICATION: I certify that.the-above'-namedrrnaterialeareproperly classified, described, packaged, marked and 
labeled and are in proper condition for transportation;according;to,thi , applicable - regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the'inanffest.:Is . faCtua0 understand that the failure (0 accurately report all 
information requested by the manifest constitutes a violation:of 1979.PA64:and/or•PA136. I further understand that this manifest may be 
used in ,administrative and court proceedings. ',:•.:-•."-...:: t:'l4',AA44. ,:.2.:; •'• - ,, • , ." 
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z a unAC 	• Igt.P -A 	eie-,f44A , 	4:1MSC-7"-EtTsf 	(6  
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... 

W
A

ST
E
 IN

FO
R
M

A
T
IO

N
 

L
O
T
 N

O
.

1  , 	, 	. 	.... 	., 

	

‘S'.-.. D.O.T; ,, Shippingkl Name, 	-,:. 	,,-,, 
,, 

	

. 	, v.,..i., 
:D.O.T. Hazard Class.. U.N./N.A. No. 

Haz 
Class
Code 

Container Form 

Weight or Volume Units 

Hazardous 

Waste 
Number 

No. Type 

P
I10

5 

Ip
m

bn
 

seo
 

a6
Pn

IS 
1. ORS TE - .CG itYlei■Vrts:,,f CiWiD ';'NO ,,, „. 

--.- . 	-00.,,--,;,.. 	• , 	:.., 	•--- 	" 	\Iv:, 	, to)otc7a- 	xyl.isivE,,, , ,,,yseyi x-To Ix E-,, ,,,-,,  
ri. A Ayr 4gLp- 

1-19 1)1 .  
Abar 1 133 
014367 6 17 

/ g 
DR X it 	710 10 6.4-/- fioP3 

2. 
' 	' 	51.%0 	,*.vi 	. 	.• 	r..1.,7.... I 1 	I 	I 	I I 	I 	I 

3. 
•• ..k....i;:it- ...:=4, . 

. 	, 	....,,OIL• $.1, t.,,, 	SPAN 	G., 
8".....,-Ai...'N*6;' - 	•••• • 	- - . 	. 	w , e. 	• 	. 	• 1 !III I 	I 	I 	• 

i 1 	I 	I 	1 i 	i 	1 - 	,. 	.... , 	. 	 . 

I 	i I 	I 	I 

6. 

	

.:'$- 	:i..f..:;;;Vt• - 	,., 	■ . '1-44.441-r; -.. 

	

.. a 4....ry-In 	' t ..,..V.`• 	i I 1 	I 	1 	I 1 	I 	I 

C
O

M
M

E
N

T
S 

	

Include Safety precautions and special handling .instructIoni. 	 •:...,.-: ' 

Efh E: Re'Ett/6/.".-RE S 	0 -  . 	..• 

	

. '..f3°414r, 0 • ":+14. 	' ''4.'.2"6i-I*:  .'" 1 	 . 
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C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

REMIT 
C.O.D. TO: 
ADDRESS 

(SCAC) 

SHIPPER NUMBER 
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CARRIER NUMBER 
MR FRANK INC  

NAME OF CARRIER 

DATE GENERATOR'S SIGNATURE 
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HAZARDOUS WASTE MANIFEST 

00100 
MANIFEST DOCUMENT NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID 0 COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER IUD 006390785 FURS INC 	P.O. BOX 8 YIEEIewRiiam - ,..45 -82 

TRANSPORTER 11 1 ILE) 069506160 MR FRANK INC 	201 W 155th 
SOUTH HOLLAND, IL 

TRANSPORTER N 2 
(if required) 	- 	' 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY IND 016360265  

AMERICAN CHEMICAL SERVICE INC 	. COLFAX AVE 	' 	GRIFPI7HINDIANA,46319 I LI-\\C-1\ I  
TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

j----yr- 	 1 1.35, 	 C.7 	F 
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WASTE INFORMATION 
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CONTAINER 
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HAI. 

WASTE 
ID II 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class a nd 

Identification Number per 172.101, 172.202, 172.203 

UN N 
Of 

XN,EpfX 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN RED'D 

• 
UNITS 

WT1VOL 
TOTAL 

QUANTITY RATE 
CHARGES 
(For Carrier 
Use Only) 

tank trtk 
' 

Flammable liquids N.O.S. 
i 	5 • . 

1993 

% .......k,  

gals 3,000 

SPECIAL HANDLING INSTRUCTIONS II art RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo ted to the Federal government al 1-800-424-13802 Boll 
free) or 202.426-26751101 call). II other DOT Hazardous Materials are discharged 
creating a serious situation. call shipper's telephone number or Cherntrec 
1-800-424-9300 immedia ely. 

COMMENTS 
• 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's-name pr as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 	No 0 

Amt: S COD 
No10—Where In. rat• Is dependent On value shippers 

w. neClutred In sta. specifically In *Iling the ape. Of 
CS.Ctwed salvo ot 5 pone', 

tn. Weed 0,  deCtareft rat. of ina poberty is hereby 
soecihrally ...he .7 In. ShIppe to be not •xceeding 

	  Pe, 	  

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's Or Shipper's weight." 

	  Signatioe 

SubieCt to Sec Non 7 or Ina COnd.1.ons •1 inis sn ,emoni is to be del.rwed 10 
ine convene...Mout recoOrs. on the cOnS.gnot. the ConS.Onp snail wen In* 
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Ono. not flys. .•..en, or inis 	 rwhovi eity ,flent or 
treogni and at ,  Whet WO, charoes 

Cons,eneo 

TOTAL 
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FREIGHT CHARGES 
sosic, enEesiO 	Cne‘• 00• . 1 Cnwges 

•.on ,  checked 	
0 	we ttl be 

conect 
nNell 1:101. 

RECEIVED. sublect to the classibcat ions and tariffs in effect on the date of the issue of this 
Bill of Lading, the property described above in app./erg good order, except as noted (contents 
and condition of contents of packages unknown), rnaAed. consigned, and destined as 
indicated above which said canter ■ the wore Car lee being understood throughout thio contract 
as meaning any person or corporation in possession ol the properly under the contract) agrees 
to carry to its usual place of delivery at said destination. il on its route, otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier of all or 

any of, said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any Said properly, that every service 10 be performed hereunder 
shall be sublect to all the bill of lading terms and conditions in the governing classification on 
Me date DI, shipment- 

Shipcei hereby cerlif ies that he is familiar with au the bill of lading terms and conditions in 

the governing classification and Ine said terms and Conditions are hereby agreed 10 by the 
shipper and accepted lor himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

•••••••••■•••••••.*********************** 
STYLE F - S0 	LABELMASTER CHICAGO, IL 60626 

TRANSPORTER 011 SIGNATURE & DATE 	TRANSPORTER 62 SIGNATURE & DATE (if required) 

This is to certity,acceptance oithe hazardous waste for treatment, 
rorage 

/. 	?*.,  	  
TSDP SIGNATURE 	• DATE 
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SHIPpER NLIBER 
) ) 	_)/  

CARRIER UMBER 

 

 

(SCAC) 

   

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER IND 006390785 T 	L ,101 :.FTERS INC 	P.O. BOX 8 VIEE IRTY. I 1 • 	:. 10-18-B 

TRANSPORTER N 1 ILD 069506160 MR FRANK INC 	201 W 155th 
SOUTH MOLL. D. IL 

TRANSPORTER N 2 . 
(if required) 	. 	7 I, 	

, 	 . 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY ' IND 016360265 

AMERICAN CHEMICAL SERV/CENG 
COLFAX AVE . 	GRIFFITH INDIANA 46319 

TSDF TREATMENT 

.. POSAL FACILITY 

r_  

-L-3 	- 	i._=i • U U 	J \ ..i 	I 	 . 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE H M 
EPA 
HAZ. 

WASTE 
ID Il 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN N 
or MC( 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN RECXD 
UNITS 

W.I./VOL 
TOTAL 

QUANTITY RATE 
CHARGES  
(For Carrier 
Use Only) 

tank truck 

... 

F-005 Flarmable liquids N.O.S.. 
• 

' 	 i 	 11 ; 

1993 

V 4, 

gals 3,000 

SPECIAL HANDLING INSTRUCTIONS If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo led to the Federal government at 1.800-424.8802 (toll 
f reel or 202.426.2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chernirec 
1-800-424-9300 immediately. 

COMMENTS 

. 	, 
On "Collect ors Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDSTENDERED 
Yes 0 	NO [1] 

C 0.D. FEE: 
PREPAID (l:) 
COLLECT 11 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt: S 

Nolo -Wt.,. In* rate Is 000n.:tent on t,atua. snippet's 
we tpuirettl to st•t• Specifically In writing In• awoon Or 

cloctnnK1 value ol In. Ptort." 1 n 
Tn. spotted of clociwon OttItte Or nut DrOP•nr 

sttned by In* 50100o1 to be not •..Wing 

the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shippers weight." 

	  S.gnature 

Subt.ct to Suctton 7 or In* conclirtons .1 IN, elt.pnnnnt .3 to ce oeintete0 
In. Const00ee otttnou I wows, on m• cons.gnot ON. constgno. snan srjan ine 
10110win0 stat•ment 

TN, cam.,  than nor slab. osik ,tent,  01 Irns si,prnent wanout Wyrnent ot 
trenpt •n0 all vine, lewivi charges 

IStgnalute or Cons.gnoil 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
[of IG ■11 PREPaiD 	 Cne.c• Ws .1 ortatqes 

•11.1 .5 CfleCoe0 	

ri  . 	 l ate lone 
conect 

e•cept xften O.O a 

RECEIVED. subtect to the classthcations and tariffs in effect on the date of the issue of this 
Bill of Lading, the property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown). marked, consigned, and destined as 
Indicated above which said Catrter (The word carnee being ,n-Kterstooci throbghbet thin contract 
as meaning any person or corporation in possession ot the property under the contract) agrees 
to carry to its usual place of delivery at sard destination. if on its route, otherwise to deliver to 
another Carrier on the route to said destination It is mutually agreed as to each carrier of all or  

any of, said properly over all or any portion of said route to destination and as to each party at 
any time interested in all or any said properly, that every service to be performed hereunder 
shall be subject to all the bill of lading terms and conditions in the governing classification on 
the date ol shipment 

Shipper Keret),  certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and Me said lerrns and conditions are hereby agreed to by the 
Shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

GENERATOR'S SIGNATURE 
	

DATE 

•  

This is to certify acceptance of t .e.2.1a..zardous waste shipment. 

TRANSPORTER N1 SIGNATURE kIDATE 	'TRANSPORTER 12 SIGNATURE & DATE (if required) 

This is to certify acceptance of he hazardous waste for treatment, 
sb*ageprAsp al.. 

TSDF IGNKTURE 
	

DAT 4. 

	 r  

• 

••••••••••••••••••••••••••••••••••••••••••• 
STYLE F.50 	LABELMASTER CHICAGO, IL 60626 

To  //'? 'F.-- 7- 	9 	/6-://2=7;,?. 

0033-19 
TSDF COPY 



TO BE COMPLETED BY 
WASTE GENERATOR 

_ 	. . 	5 
.27-">/‹..'  WASTE NAME- 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

TO BE COMPLETED BY 
WASTE GENERATOR 

Liu 7" /:" 
Aulhonzation Number ___ 	— 

e 	 13 

0.//r/G4ty die eo . 	.Y4/ 7 S 	 AJ 
Add ress 

oa609 
City 	 State 	 Zip / 

(Company Name) 

0,v/ew60 14 	 *‘ Generator Number 

03/ 	3RoG 

"S" //"."' 's".° 	Registration Number _/2::7, 2_. _7  —9  _CI _6_ 4 

,L.0).,ocs-e6/60 
S.W.H. Registration Number_ __ 

P 	 32 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE -.t 
/9/V 4c/e  e  A/A1 69,FT 4, /CAL ,ce:/e  	 

(Facility Name) 

a/e/rfe/17/  
City 

z"-A/0 

State 

WASTE P.HASE:  '  Z 	-4"  ‘°  
(Liquid, Gaseous, Solid) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY 	 , DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE - 	 4F--,'"  • 

(1) /  
(Authorized Signature) 

(2) 

I HE, - ,, ERTIFY T AT TFIE AB 	ES BED (›E 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 

DATE:__j 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 	 

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 	

I -27-* I / 
DATE: 	 _— 

on 	 —975 

•-_,,e-  I I 
0-i 

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802- 

2--7 	r  
*24 HOUR EMERGkliCY AND SPILL ASSISTANCE NUMBERS* 

PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA DISTRIBUTION: PART - 1 GENERATOR PART - 6 GENERATOR 

C) 0 Li Or c.  a 

SITE COPY - PART 3 Tô/412T63 64(4 /2 /. 22_ 

TE AND I ATED QUANTI 

/_L,) / C / / 
54 	 59 

WASTE HAULER 

I HEREBY CERTIFY THAT THE 'ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE, THE DESTINATION AS 
INDICATED: 	1 . / 

(Authorized Signature) 

. 	Zip 

SHIPPING DESCRIPTION: 
	

HAZARD CLASS: 

zg /71 /i7 1Q e z 

/c/e7,3 

	485 
TONS (circle one) 

WEIGHT FOR 
D.O.T. USE 	 

(1)  GALLONS (Circle One) 
2 CU. YDS. 	/ 

53 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED Or a c 	(--D 

52 

0367633  

WASTE HAULER(S) 

0/  w. ./,s s •. 71"  C 7 
rHauler Adclfess 

41' 

Hauler Addiess 

r2ei . 	Cu fr—AIX 
Address. 39 	Site Number . 	44 : 

5. 

• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

Hauler Name 

Hauler Name 



ST/A Tpv dF ICI IcNi IS 
EN RON. MENTAL 	T ION AGENCY, 

' 	DIVISION OF LA D POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

01110■111110 	 

HAZARDOUS WASTE SUBJECT 10 FEE 

I HEREBY CERTIFY THAT THE BOVE-DESCRIBEDV2ISTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

A  )Au.lt,pf1zed S 'ign (a.;'"ure) 	Alf/14 ("e•-•  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

.4-- 

DATE L. 
ao 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA PANT - 3 SITE 	PART - 4 HAULER 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART - 5 IEPA 	PART 6 - GENERATOR 

D r AOCk-- 
TO 

q2 /ez_ 
-r- 6.,  3 a-P.4  itze1/42. 

- 	00332.1 

EV I 3 ./2 

SITE COPY - PART 3 

YES 

DATE 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

1--LLS1 
54 	 59 

DATE 	 I . 	 
(11 

(Aut onze 	ignature) 

121 	  
(Authorized Signature) 

ew.o482447 
- 

Authorization limber _24_,Z  

Arallmiummoo ,  ---=.•=-2•■••■•••,> 
8 	/ • 13 

_Q_(5 
Generator Number, 

41‘r 
EPA Number— 	•  

, 

1 	s 

TO BE COMPLETED BY 
•WASTE GENERATOR 

2 I 	o ne. T 0  • ) 	Fe v 	Lei 1,1P  
, 	 (Company Name) 	 Address 	 Phone Number 

• -.. 

/74  
* 

' 	/11 /..1  fil)//1._ 
City 	 Slate 	 Zip 

WASTE HAULER(S) 

• 
S.W.H. Regislration Number 

rCl. V I  S 	 TPIC1  ki  
. Phone Number ' 	• 	 • 

- 	• 
Registration Number 

, 

& 07 ad, fr" 	. 	 / 2occ  
Hauler me 	. 	 Hauler Address 

C 3 / . 	 . 
" ---- — Phone Number 

25 31 

•J 

EPA Number 

az 
38 . 

EPA Number.  . 7-77.7„-.1; 

;f7,0 

DESIINATION 7- DISPOSAL ST RAG OR TREATMENT SITE 

Site Number 	•. 

431-a  - _26 J.-- Pio    ‘/ -76 
Zip 	 Phone Number 	• -- L - 	 .--EPA Number 

• Alternate (Facility Name) 	 Address --7S-Raumber 

City 	 State 
	

Zip 	 Phone Number 
	

EPA Number 

ki - 	- eel • 	 /." / • 

WASTE NAME: 	
• 

et,  	 WASTE PHASE* 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST leOF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:* 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

JO BE COMPI,ETED BY 
WASTE . GENERATQR ••■ 	 1 9 ifik.Z  

(Liquid. Gaseous, Solid) 

iaS 
EPA HW Number 

0/1/ 	 ? 
— UN or NA Number — 

_of...C._._  (11GAIL4riNgrcle.ONT, 
WEIGHT FOR /4 9 9  
D.O.T. USE  I 	

C.M. 

	

' 	(circle one) 	
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 	OUANTITY OF WASTE DELIVERED:47  

	 52 	
2 

. -2S:213  

METHOD OF SHIPMENT (Circle One) 
v4 

(DRUMS 	1-7  ) 	, TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  1 
Number 	 r• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTAON AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 ••-f  
(Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

 

trufr, 	(of   	

DATE:  //1/./ 5, is  



la  14  
ate . 

Address 

State 

• 

3- 4- • 
• Zip . 	 Phone umber 

; 

DESTINATION - DISPOSAL S RAGE OR TREATMENT SITE - .• 6  
FAx  A v ,.. 

• • 

• 

_l_ ._Okii1:2.t1 :• Site Number ....... . 	. 

f) a *--rab---■ Q /4-4—r).7-2 

	

/ ) . 	,60  ..... PA Number,. 	• :.,,  

—Site Number 	-r'a .,.1 

Zip 	 Phone Number 	 „.......--- 	, . /.-kA Number .-  

SITE COPY - PART 3 	0 	C1-0 	3//0/9 a. G/2440 
Tc; / / 2- g 7-- 6 3 612-10/ 9//6/22 

PART - 3 SITE 	PART - 4 HAULER 
OUTSIDE ILLINOIS 800 / 424-8802 or  20? / 426-2675 

PART - 5 IEPA 	PART 6 - GENERATOR 

20 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 21EPA 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2)7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

I • 

Aultiorization Number ._?..452-1 	.s_ 
13 

2 ( 	f.,-1-(1120 	L 
(Company Name) 

. 	11S 	e-4  
City  

_% f -r 	/ 	110,-..). 	LOY.) 	v_44.2___?: 
Address 	 Phone Number 	 Generator Number 	 24 

Slate 	 ip 
	 EPA Number 

1 1 0 

. 	WASTE (-1AULERIS1 

	 tirLi 	 • 	' 
;:. 

S.W.H. Registration Number 	____ — 
au er Adess 

EpAiNumbe; 	  
\JCL( 	r s () A  i_rid 14 ne, 	

• 25 
• 

; — Phone Number-..i73:—I 	

; 

. . 	S.Wl.cagistrtiodRP  UM 1' 

3 
Hauler Name 	 Hauler Address 

' 0 
	4 Is s 

 

Milk Name 7 
42  

• Phone Number 7-77  EPA Number 	- 

4 

	
6  41 'a r aflityQame()) 	/42. 1  

P" Ct-t1  
City 

Alternate (Facility Name) . 

City 

TO BE COMPLETED BY 	 / I / / 

. 	 WASTE hAME:'' •Se it,  r, 12 . . cniv e til-- 	 WASTE PHASE' 	L. te--,, , ; d 	•• .  
WASTE  GENERATOR  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 	 , 	HAZARD CLASS: 	0' . 	i 

l' " .4_144  -43.4 I I • ' _LILL _L.19._..3 
(.: lyz iv( , A(1. a  le_ 	

"-- (1._0_1:" 
.....- 

... 
p .- 

b r 0 AA c cr y'r. 1 ., ) --V (-)V1+ 	 . UN or NA Number 	 EPA HW Number 

I 	I . 	 . 	 ■ 	 • - - 	 • - 	 V 	 , 

WEIGHT FOR 	 .a ,:" 	WEIGHT FOR I.E.P.A. USE MUST BE 	 .,•?.. GALLONS (Circle One) 
QUANTITY OF WASTE DELIVERED:____Y .iarL'i..f.tht...s_ 	2 • •CU:YDS:'''' .  p.o.T. USE  4,  -7 63' 0 W( circle one) 	CONVERTED TQ CU. YDS. OR GAL. 	 o 	 52 	 7.7  / f-, 53 , 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	//) 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  .  
Number 	 . ) 

TAIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. pACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
41 ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF Ty5..MRTATION AND I.E.P.A  

	

. If HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 ---•'77̀ -> ...!--4 /..-.• c 0,..•_ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

 

II I 
(Authorized gnature) 

(21  8 ;  

 

DATE 

DATE 	/ 

 

  

  

     

(Authorized S.gnatufel 

/ 
DATE: 

(Authorized Signature)  
	•-?//4P/// ) 

• 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

1.HEREBY CERTIFY THAT-  E ABGINDESCRIBED WAS.If AND INDICATED QUANTITY HAS BEEN ACCrtifED AT THE SITE SPECIFIED ABOVE 

11‘..) 
(Authorized Signature) 

vosAL. STORAGE. OR TREATMENT FACILITY• 

DATE .  
■■•••• 	 ao 	 as 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS' 217 / 782-3637 
DISTRIBUTION PART 1 GENERATOR 
REV 3 



--a. 
EPA Number . 	• 	.1 

DESTINATION 	DISPOSAL STORAGE OR TREATMENT SITE 
•• 

tc 

Site Number 

LT: 

Address Alternate (Facility Name) 

City Stale Zip 	• 	 Phone Number EPA Number 

Hauler Address  

&v.'s so  
y6, ?ia 

t.W.H. Registration . Number 
25 

- 
Phone Number EPA Number z  

-2-S.Wqegi.str=luLrmbe'r 	CZ14•• 

•••• 

(Facility Name) 

e)PlAci 4- 1IS -  
• City 

Address 

ZIic)I4 ,1 4.  

.State 

• • 
3*? ' 	Site Number :: 	.• 

IIE1-3■141L-7 	7:4-d . 	(  
- 	 PA Number! Phone Number 

6 h CL/  r re. /2 P.  ' 
Hauler ame 

. k(, • 	 Tho—neN—umb—er 

_ 	. 
1 GALLONS  (Circle One) 
r .C1 . 

53 

WASTE HAULER 
I HEREBY CERTIFY THAT THE BOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDUE 
THE DESTINATION AS IND 	ED: 

 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 	 HAZARDOUS WASTE SUBJECT TO FEE 

I HER Y CERTIFY )1'HAT THE BOVE-DESCRIBED W 	E AN(3 INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

• "'AG? 	 DVE 
(Au 	ed Signaiure) 
	 eo 

YES 

 

  

COMMENTS OR SPECIAL INSTRUCTIONS• 	  

IN ILLINOIS: 217 / 782-3637 
	 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424-8802 or 20? / 426-2676 

DISTRIBUTION PART - 1 GENERATOR 
	

PART - 2 IEPA 	PAilT - 3 SITE 	PART - 4 HAULER 	I. PART - S IPA 	PART Et - GENERATOR 
120/. 03 

SITE COPY - PART 3 Ov\ dock S-20 , c0_ 6/24 44 

/ 0  112  '14.- 7-  6.3 6/2Pf 

(I) 

(2) 	 V.  

(Aug-lowed Signature) 

DATE  
54 	 — 59 

DATE 

Z_ 	 (  
(Authatigi

„  
d Signature) 

STATE OF ILLINOIS 
TO BE COMPLETED BY 	 ENVIRONMENTAL pROTECTION AGENCY 
WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

 

Pke rt 1 
058621c7 

 

Authorization Number 

 

114 

 

2 	co, T  
y 	(Company Name) 

_1.174.1.1 7 7 ..,7 /-•  
Address 	 Phone Number 	 4?-11  Generator 'Number 	 24• 

 

/-4 //sdy  

 

	j 	C  
Zip 713  

  

WASTE HAULER(S) 

TO BE COMPLETED BY 	 ,.• . 	 , ,• 

WASTE GENERATOR  cc rs' e,' p -Cr\ ( I/0 p777.-- 	 .E WASTE NAME: 	 WASTEPHAS _  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFeST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

L 	1 • d  
(Liquid. Gaseous. Solid) 

 

 

r 
	c, 	- 	;11 

WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (circle one) 	CONVERTED TO CU. YDS. OR GAL. )  

METHOD OF SHIPMENT (Circle One) 	(DRUMS  */   TANK TRUCK 
Number 

c . te:  UN /l 	3  or NA Number - 	 EPA HW Number 	_ . _ 

OUANTITY OF WASTE DELIVERED:— Z_Z)Z 1/47 
	 52 

OPEN TRUCK 	OTHER (Specify) 	  

WEIGHT FOR 
D.O.T. USE  17  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DEStRIBED. pACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRPORTATION AND I.E.P.A. 	 • 

A2- •  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 , 	-if // 	ie/  	 DATE: 
(Authorized Signature) 

'3 2 3 



Z 
(Company Name) 

I 1151 deo 7 ,1 I s  	6  
slate 	 Zip 

-- 
EPA Number 

1-  p)o I  
Address 	 Phone Number 	 14 I 	 Generator Number 

(2  1_1_L.2 
24 

DATE (J2 21 S.:7  
s4 

DATE 
(Authorized Signature; 

(1) "A  

(AuItoorized Signature) 

(2) 

1 H 	BY CERTIFY 

TO BE COMPLETED BY 
WASTE GENERATOR ' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAVING MANIFEST 

. 
"IT" 	Pb-rmjc6: c-ei  

Authorization Number _.$12...z. 
13 

WASTE HAULER(S) 

L o LA de,r(06_._.  	 c-tiff 	 "7-,  0 
Hauler NVne , 	

I

Hauler Address 

 Pek Yi I 0 1.41d I 
Phone Number 

Hauler Name 	 . Hauler Address 

- — — — — 
Phone Number . 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

/flier 104 11 () GI to/Y1 e I ()NV C 	ge->toi 	rdn /A-4/ 441Q, 
I 

•trZ.7";'.. 

S.W.H.Registration Number 	  -P1 
VP: 

EPA Number — 
2--deo -ref 
S.W.H. Registration Number L.9.L.9--Zer—.0.2.2.42:1 

25 

. EPA Number 

39 	, 	-; Site Number .  : (Facility Name) . 	• 	 • 	 Address 	 • 	 • 
. 7; 	:.• 

. City 	
• 

State 	. 	 one Number „ . • . '341 
4 	

( 

Alternate (Facility Name) 

 

Address 

    

Site Number 

        

City State 	 Zip Phone Number EPA Number 

I. 

. 	/ft 	4 I 44 . . i 	I:  
WASTE NAME' 	 (.7  re p 	0 V /9  .i -7 —/— 	 WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEtT IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

TO BE COMPLETED BY 
WASTE GENERATOR 

Auld, Gaseous, Solid) 

nr." 61 A1(11  fe- 
n —LW 

UN or NA Numbe 
c":1) 
EPA HW Number 

WEIGHT FOR 
	7 9 D.O.T. USE 

METHOD OF SHIPMENT (Circle One) 

OUANTITY OF WASTE DELIVERED: ■—) ) b r U Al •S °  
; GCAULLYODNS6 (Ci rcle One) ..... 

	

47 	 52 

(DRUMS  3 	) 	 TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  
Number 

(circle one) 
WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. /  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED: MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPErATION AND 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	/rt./ 	 DATE: 
(Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS IN MATED' 

 

HAZARDOUS WASTE SUBJECT TO FEE YES . 	. 	NOX  

BOVE-DESCRIBED WAST ND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
c 

(Aulg7ed Sionalurel 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

DATE 	__12 _ 
ao 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

*24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* IN ILLINOIS. 217 / 782-3637 	 OUTSI''  . 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA ' 	WIT - 3 SITE 	PART  - 4  HAULER 	PART - 5 IEPA 	PART  
REV. 4 3 

SITE COPY - PART 3 

624 



• 
EPA Number 

HILLSIDE 	ILLINOIS 	60162 
City 	 State 	 Zip 

. 	25 	 31 
STATE ROAD 130. VALPARISO,  INDIANA 46383 	S.W.H. Registration Number 

Hauler Address 

Hauler Name • 	 Hauler Address 

.1111-.112_1____ Icc.INDLAJLa_a_4  7 A 7  
Phone Number 	 EPA Number 

S.W.H. Registr .ation N 'urn .1:44tivN44.ett  

t 

v 	- 	; 
LIQUID uid, Gaseous, Solid) 

TO BE COMPLETED BY 	 ./ . 1  WASTE GENERATOR 	, 	r 	 , 	 . 	 • . • 	• 	i 

	

WASTE NAME: 	SC 
.

RAP SOLVENT 	 WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

EPA HW Number 
II _L 

UN or NA Number -DRUMS-SCRAP-SOL31-FAT-  FLAMM E 

DATE: (1/1n/s9  
(Authorized Signature) 

0.• I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 	 

SITE COPY - PART 3 Th /6 en— SO 6/w q,t3 ,S1 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782 - 6760 	 Authorization Nurnbeas‘a  

SPECIAL WASTE HAULING MANIFEST 	 13 

TO BE COMPLETED BY 
WASTE GENERATOR 

• 

STATE OF ILLINOIS 	TO BE PREPAID 	0586220 

	

ZIPATONE INC. 	150 FENCL LANE 	4 4 9 - 5 5 0 0 	0 3 1 1 2 3 0 0 0 3 ' G 

	

(Company Name) 	 Address 	 Phone Number 	 14 	 Generator Number 

WASTE HAULER(S) 

LANDGREBE 
Hauler Name 

Address 
• 

State EPA Number 

Alternate (Facility Name) 

City 	_ Zip 	 Phone Number 

— — — 
Phone Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AmERIumpENACAL  SERVICE  420 S. Cele Ave. 

	

GRIFFITHS t 	INDIANA - 

	

City 	 State 	 Zip 	 Phone Number .. r.: 	. 	EPA Number 

9_ -0  8—Mumuer 	46 

46312 	 - 

WEIGHT FOR LE.P.A. USE MUST BE 	 1 GALLONS (Circle One) 
4=4,1- 4--DRUM, 7- - CONVERTEDIO'CU. YDS. OR GAL. 	OUANTITY OF WASTE DELIVERED: 	 2 CU. YDS. 77n  

— 
METHOD OF SHIPMENT (Circle One) 	( /DRUMS 	4 	 ) 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

',. 

• 
is 	Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE.ARE_PROPERLY CLASSIFIED: DESCRIBED. PACXAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

	

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRA 	TATION AND I.E.P.A. 

ullrorize.Signaiu e) 

(2) 	  
(Authorized Signature) 

SCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABM: 

DATE /Li 31 

DATE: 
5. 

DATE 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782.3637 
DISTRIBUTION .  PART 1 GENERATOR 
RE1/.03 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART - 5 IEPA 	PART 6 - GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART 2 IEPA PART - 3 SITE 	PART - 4 HAULER 

003625 

WEIGHT FOR 	 LBS 
D.O.T. USE 	1., 22r) 	TONS (circle one) - 

53 



EPA Number 

	

Mil I ci 11F 	T 1 I INOIS 	sn162 

	

City 	 Stale 	 Zip 

31 . 
S.W.H. Registration Number 

7 	: 

38 

EPA Number 

- • _S.W.H. Registration Nbef..J2jGC 2000-7 

City 
(RTFFTTNS 463A2 ,  I NDI ANA  

State 
—76114490— 

Phone number 	 444716°4*Number 

r;1.9N7ITSIteilumbee 

I 
Alternate (Facility Name) 	 Address 

EPA Number City 	 State 	 Zip 	 / Phone Number 

LIQUID  
Liquid. Gaseous. Solid) 

TO BE COMPLETED1Y - 
WASTE GENERATOR  

WASTE NAME* 	SC.RAP Sf1 VFNT 	 WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

(Authorized Signalu ,y) 
DATE: 	11/22/2 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED* 

DATE - 
54 	• 	• 	• 

• 

DATE 	 12) 	  
(Authorized Signature) 

(Authorized SignatUrel 

TO BE COMPLETED BY 
WASTE GENERATOR 

ZIPATONE INC 	1;0 FENCI LANr  
. 	Address 

1/11173iMoThumber 24 (Company Name) 	 Phone Number 

LAED E IG 5EB 

Hauler Name 

WASTE HAULER(S) 

ISO, IND. 46383 sTATE—PieLLM-i—v-ALPAR  

Hauler Address 

AMERIC Ortimcgt1  1CAL S.,ER ICE 	12.9 s,sofax 

Phone Number 	 0— 	ber ‘s 

7-7311o•rlyMber..  

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

:nos  SCRAP SOLVENT 	ru,Anc 
WEIGHT FOR 	 LBS 	 WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T. USE 	1 ,311 	TRIJN5ecle one) 	CONVERTED TO CU. YDS. OR GAL. 	OUANTITY OF WASTE DELIVERED:. s._ — 	_ 

METHOD OF SHIPMENT (Circle One) 	(DRUMS3_) 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	.  

• ' -- 	 Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PRO ER CONI2I3N FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

'../ 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 	 HAZARDOUS WASTE SUBJECT TO FEE YES 	 N 0  iC  

LAREBY CERTIFY THAT THEIBOVE(.0ESCRIBED WASTE AND :NDICATED OUANTITY HAS BEEN ACCEpTED AT THE SITE SPECIFIED ABOVE 

DATED
___ ---, ry / (2- 

Loiul . 
(Autnorized Signature) 	 ao 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

— 	a- uN or NA Number EPA riw 

1 GALLONS (Circle One) 
2 Cll. YDS. 
XXXXX 	 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION.  PART - 1 GENERATOR  
REV # 3 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 

rt ) 
at:331A -6 ,  3 8  1 

PART - 2 IEPA 

SITE COPY - PART 3 cl /Y• .cc 	/(- 29 'SZ 

OUTSIDE ILLINOIS 800 /  424-8802 or 20? / 426-2675 
PART - 5 IEPA 	PART 6 - GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

PRfite /21  2 
(7).Tjeicsi 

Authorization Number 	 — 
if 	 13 



(1) 
(Authorized Signature) 

PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

State lip 

0389M 

Authorization Number 9 9  1_ 6_2_4 
13 

WASTIAULE 	 • 

201 W. 155th Street 

38 
S.W.H. Registration Number 	  

• 32 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2)7)782.6760 

SPECIAL WASTE HAULING MANIFEST 

up 04706009 

9 6 	2enerator NumbeP 4 	 G 

	

— 	—24 

Telephone #(815) 634-2302 

3/ -Y - 
- 	South Iblland," IL 60473  

Hauler Address 

Address 

IL. 	 60416 

Mr. Frank, Inc. 

rt & Dougherty, Inc. 
(Company Name) 

Coal City 
City 

TED BY 
TOR 

1300 North Street 

00 7 9/0 2 1 S.W.H. Registration Number 
25 

7 	c06/ 
Hauler Name 

Hauler Name 

, 
Wasta Flathmables  

• SHIPPING DESCRIPTION: 	 • 	Ai - 	 HAZARD CLASS: 

)4119: 	0 S .1tha  
WEIGHT FOR LBS 
D.o.f. USE 	 TONS (c)rcle one) 

420 S. Colisur  *Address 
. IND 0 

39  . 	. Site tfumber 

06' A 	  /,)/- 26- eg-  — 
-a- - 	4 

WASTE NAME - Organic SolvAntA 

nl vPota TIN 1993 

C?  GALLONS (Circle One) 
CU. YDS. 

53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVEREO. 	_ 4_ .6_ 

47 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical 
(Facility Name) 

Griffith' • 	•-• 
City - 

TO BE COMPLETED BY 
WASTE GENERATOR 

THE spECIAL um BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELO 

WASTE PHASE:  7 .4 1ndd 	' 
(Liquid, Gaseous, Solid) 

TN.  
State 

(Authorized Signature) 
(2) 

DISPOSAL, STORAGE, 	T E TMENT FACILF 

(Authorized Signature) 

EGIALgAS 
/ 

; 

HAZARDOUS WASTE SUBJECT TO FEE 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DA 
'7 Z.  a'.  

E: 
65 

YES 

DATE: q_NS_ 	La- 
59 1 

SITE COPY - PART 3 

C -0 -3 I 

—To 1,) 0 	7 - 50 6 0134 	- 7 - g2 



El Act 136 Waste (OTHER) MI 0109792 
vt-,77 

; 
Act 64 Waste 5 (HAZARDOUS) 

ALL SPILLS MUST BE REPORTED TO THE MICHIGANI?OLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPO6gE CENTER AT 800-424-8802 

TSDF COPY • 

- 	 b -f: AIE OF. MICHIGAN,  

- 1WASTE DrSPOSAC.'.:MAN1IFES 

ID
EN

TI
FI

C
A
T
IO
N

 
-
  Generator's Name•L 	. 	?... ,,,•:.. -7Aly. 	#:, 	, _, .5.-; ;::: 	... 	z., • 

- 	DIESEL. EQU I PFENT..'DIV.I. P:;•"%.71-1.. 4t,--;7,... 4"" Vtt.  
Primarygransporter's . Name 

M.,..**44',.:ItzusTR I AL WASTE, INC . 
Treatment, Storage or Disposal Facility 

AMERICAN! CHEMICAL SERVICES 
Site Addresa:;,... 	 ... 	..., 	?4„„4„ ....: 	,,,,,tt4 	'A-3 

2100-  !MALI NGANE 	• .:,,.. • ' - 	.-.,p 	'7  ' 'irk. , , .-_,.,,„ 
(4" ----- GRAND' RAP I DS, ; M I .1:::.!. 495.01 ..,• 	1-i., 	'I- , ''' -....e. 	- 

ransporters Address ;,.:-:. 	.' 
.....; 

trailtUDSON , ' S T. 
- 	' 	• AUDSOBV I LLE,' MI . 	49426 -- 	- -- 

Facility Address 

420 S . COLFAX AVE . 
GRI OF I TH, I ND IANNA 	46319 

Phone Number 	 --.4\r rk 	. 	,..: 	. 
( 	616 ) - 	- 	247-5201 	•• 	- ..:7•:.•.,4*J.r-Art:;-.1* 	-1....  

Thone.Mumber.:,, .. 	., 	. 	. 
EL16.):k.-'1,  .!-,.• - 	453-3600 

Phone Number 

( 219 ) 	924-4370 
Generator's-Site EPA -J.D..Number. 	. 	4,7: ,!^;t• 	:...,;;; •iii, 	_ _ 	. - 	e  	. 	 4`kii•'4•P'.;,:i.',.... 

P '9 - 1' 	'111- .q1h 	t . 	' 	• --`,.' ,--'''''-- 	,-'-'-- 
iiirlipZrter:t ;EPA' ID:: Number 

":1.7t' -..; 	''', 	' 
• ,Eil4i..9:. f.'..ii , 7 	9 	? 

Facility Site EPA I.D. Number 

Iy 	1 D 1 o 1 1 1 6,3,6 1 0 1 2,6 1 5, 
' 	If more than one Transporter is to be utillzettcgIveTyr Nan*and.:EpAthW,Number of ,each:' . 

- 	— 	— . 	 ,.:±=,...7,;4g 	• ,.., 	..,..r.-"". 	tt .9.,4 ' ,  -i'...,:'.• 	 ' 
, 	— 	..•. 	.,...,!.., 	,?r,r4..., ,,,. 

W
A
S
T
E
  I

N
FO

R
M

A
T
I
O

N
 -

, 
 •

  

LO
T
 N

O
.

1 

?`'=:. 	
_ 	,.. 	, 

	

.,.. 	, 

	

- U.S.: D.O.T.;Shipping,Name 	 i. 1 '''' 
'''''''..."7:*-3.-i 	 • 
- 	. • 	• -..-"-f.''-v,'.:".` 1 . 	,,,,,/. 4,ii,. 	4...'" 	• 

. D.O.T. Hazard Class U.N./N.A. No. 
Haz  
Class 
Code 

Container Form 

Weight or Volume 

— , 

Units 

Hazardous 

Waste 

Number 
No. Type 

P
lo

S  

p
!nb

n
 

Se
p

 

S
lu

dg
e  

1. 
';' *Sie.':•-ktf:' 	. 	. 	'74 ,--, 	- - 	̀ .  . 

, - WASTE COMBUSTABLE LI QUI D-,NOS'4 ' • • 	t.4•'•:,̀ -'-' ,-,- 	' •........ 	...._ 	..4., 	........';,4a.....,..-.: COMBUSTAB LE NA 1993 0 I 1 
1 
2 CT X 

- 
la 1131 1/ l a. LBS Fi 010 l 1 

2. '4 . 	 ' , 
LIQUID 

1 	1 	1 	1 	1 N: \III 

3.  
. 	. 

,..-:,;.";.,, ,.,_._%-v;-ki  • 	, 	1„..v-4, 
I 1 	1 	1 	1 	1 1 	1 	1 

4. 
. 	- 	_(„--;i:,4,t4-: 	.,,,,,,,- • 

...-t ••-‘0:i". 	, 	. 	A' 
-- "Al . 	z. 1 	1 	1 	1 	1 I 	I 	I 

„. 
:...., .:'•..,4- ....::,1471.1.4-rl', ' — 7Y,  -'t '''" I 1 	1 	1 	1 	1 1 	I 	1 

6. 
- 	 liwzoisvr.*...4264.,. ,..  

q--'.--,.'4" 	-1. 	.t- - - -.. 	--og, --....:4.. 6: , • ..-- 	
1*Y14,..ill",'.T.':',1.'•i*Z1.:.; III 	ii I' 	I 	I 

C
O

M
M

E
N

T
S Include Safety precautions and specialhandling Anstructions:. % - .624;,:.'t 4.40"4- fi, ;-' , . ' ,• 	7 — • 	- CONTAINS FREON, RQ , TR I CHLORET1-11(1.1E,SAW,;;',M10 ' AND • PETROLEUM DI STALLATE UN 1218. 	DO NOT SMOKE NEAR OR BREAM , 	 . 	,. 	.. 	. 	. 

- VAPORS. 	TO THE : BEST. ,  OF,111E: GEIIEBAipr, SANOWLEDGE ..,TI-RS „WASTE CONTAINS NO PCB ' S. 
- • 	' 	'; 	 .,-,- .•_-):...'..4.7•:'-•. , 	 ..4..,;•-.! 	'.. 	- 	- . 	- 	• 	' 	 • ...•:-.--:-. 	,.••:,,iv.i-m.-„.;•., ... 	_. 	, 

GENERATOR CERTIFICATION: I certify that 'the'above' nameernaterialvare• properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according . to  the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest,ls factual. I understand that the failure to accurately report all
information „requested by the manifest constitutes a violation of 1979 PA64 and/or PA136, i further understand that this manifest may be 
used in administrative and court proceedings:."!‘•,;-KI*A::.1*4sf::*-01."-.6,-.1-.*:••••;.•;• 

Generator Signature 

0 1 	712J4,1■L 

Date Shipped 
MO. 	DAY YEAR 

. 
ri 

0.91°7,18.1 
HAULER'S CERTIFICATION: I certify acceptanceof, the above 1.Identified;4:,  
wastes for transportation. I further certify that I shall deliver .th'eliazardei.i;i: - 	, y  
wastes, together with this manifest, only to the destination specified by.the'; 
generator on this manifest. I understand that this•manifeatcanbe.b..d'in''.` 

. 	.• 	- 	• 	. 	,7 	...- 
administrative 	and 	court 	proceedings. 	- 	'.•:',.:,?'•-,,r.;-`.,:e.?1.:•-;',i',;-.:4?:101. 

;TransPorter 	' ', 
VehIcle;;;,,,,, No.. 	1, 
I.D. 	No,. 	-''' 	' 	till 	I 	I 	It 

Transporter Signature 

(2) 

Date(s) Received 

Il 	I 	I 	t 

	

Subsequent ,,.., 	; I 	I 	7i 9: ..? Transporter: 	 l 	1 	1 	1 

	

.. 	
• 

Subsequent transorter(s) signature(s) 
(a) 

/4q VehIcle1.D: No's 	I 	I 	i 	I 	1 	I 	I i 	1 	i 	I 	i 
If the shipment cannot be delivered, describe thesreasons:for.'nonlieliyery . 	. , 	

.' 	' 	N•,tft;** 	•Ii-`- 

41  
TSDF CERTIFICATION: I certify receipt at this facility:bf the'above.identifleOvastes'and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by'.*Fianifest.propeO -Certified.by:both the generator and hauler and that this 
,facility is the destination indicated on the manifest: l'understand thetihis manifiseari.be  used In administrative and court proceedings. 
: •-• . • ' • , -.**721i,t`-^.''..q. , '.',•: ■ :•' , :c . :V;;;V';:ai".37.•geeP*:ii,,,-•' • 

	

t )scribe any significant discrepancies . between,:manifest•anshlprnenti' ' ' —V. '4, "''.u.-. 	. 	 al .1.l 

F St 	a 	re 0 	e.e ,acticcepted 

0 Rejected 

, 	' Date .Received , • 

::gl$r1 Faciltly,S;_ite EPA I.D. . 	ber i lt,,o t, rel 31 	I 	6 r 
r'' 	 ,-•': :-,-.a,-4,t'AAII 	 7 . 	-2. 0 	 ) 	. ) • , 	 4 	 -7--  5 0 	9/ )4/ 6) 	9-loyi 



WASTE DISPOSIrA14/1ATITFEST , 	Act 64 Waste HAZARDOUS El Act 136 Waste 	El Other n410115682 

ID
EN

TI
FI

CA
TI

O
N

 

Generator's Name 	. 	- 	. 	.,•*.:44.,, ' .1!4-t:' 	:'.  ', - 	k■1"- 	. 	..' DIESEL EQUI WENT Dll&- Gi)C!':-="4-1''' 	' 	. -4-- 

. 
primaryjransporter's Name 

c....,.,,,,, 	, 	. 	• 
ROMA"-  I NDUSTR IAL WASM, I NC. 

Treatment, Storage or Disposal Facility 

AMER I CAN 0-E14I CAL SERV I CES 
Site 	Address . 	.:--'•,i,. ,-, :,... 	- 	.,,,,,_' .. . 	..."' 	‘..." 	 "••7 .W7  

. 	•,,...,-,•,:,,Iol..:,4 	Art: 	',...41,;:•e• 	••■ 

2100 	B1RLINGAPE - 	v ,-;'. :'-'''' 	'.--; ,, 	.-.1 	'' . 	. 	V-.';... -,  GRA/Z PIP I DS ,-.'MI . 	7  kgsot cm..., . 	Oti,-: , .,-..., 

..Tliiintiporters , Address 	• 
1.70.4.4.ww., 
3164*.DSON ST. 
HIESCNVILLE,' MI . 	49426 

Facility Address 

420 S . COLFAX AVE . 
GRIFFITH, IND . 	46319 

Phone Number 	- • 	.. I: .1 ,  - ' ' 	... -44, ---- ..,,z,* 
( 616 	) 	- 247-5201 " • ' . -, i' )10), 	. — 	- . 	- ... 

 

phomNumber, : 	 .. 	• 

0-1/2 6161453-3600 	' 
Phone Number 

( 219 1 	924-4370 
Generatori•Site ,  EPA ;1,0.', Num 	 ••-• 	 . • 	4.; ':- 	••.... :2, -•-  

. '-'."6,;"%r4$4.,# ...7'11•:3";tky. 	 ' 	-" 	"?‘...:!. 7., '....,'..'" '•'..-': 
--....,--:',.•,t—...,z.2 - 

ipOrtor'ilEPKI.Di;Number: •.' 	 , 
-.1...'14;444- . 	-.r....' . 	''. 	• 	' 	• 	 , 	

. 	. 	. 

• . 	I • tiei 0 ■ 417101312 1 
. 	.  

Facility Site EPA I.D.. Number  

I IN P . 10 11 16 13 -'6 10 12 16 15 1 
If more than one Transporter is to. be- utilized,tglveltheAame'and 'EPAAD:Number! of. each: 

- ___... __ 'Wie-ii'f.V6-feV41 4.4?-`.:-*■ ic-Ai4-- • ,..-1  .: ':' - • 
•-• 	- 	•-..- ' ' ---flui,-11-0 	,irF. --,-0.-.•, 	A., 	-..;,-,17.,74 	". 	- 	, 
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U.S. D.O.T. Shipping Name:(or cominorr...narpcippri0;it-,;110:TAt.fr 

- 1,4, shipping name). , ...; _,,-;.:,E:::::(60A0144tp*, ... 1. ,  ,. e.-,W' . p:: 
4.'::D.O.T, Hazard Class 
-4-. 	'. 	''.-. 

U.N./N.A. No. 
Haz 
Class 
Code 

Container Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 
Waste 

Number 
No. Type 
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1. . ; 3-0 .4;13-44.7.:4•_t, 	4,,,̀..,■? 	- 	.‘"?‘ 	t: ' ,: 
WASTE CCMBUSTABLE ''-:LIQUIDINDS- 	il- 	It. 

.. 
COMBUSTABLE NA 1993 0 1 1 1 CT ' - X -' I -4 10.  _1747160 100 LBS.9,r.,  ,,, 3- F10 10 11 

2. • • 	. 	- i .-,4=: ,',.Sw-y-#2,t,RW,4iiit' .  '.'. ' 	. '; .-...,- `:".. . 	. 	. 	, 	. 	... 
- 	

7--  '''' 	̀-1 -Vt'',41.3rii15 't,'iM ' 	4 	- ." .1 • 	' 	I. 	-ft; 
•• 	- 	-'- ` el' ."%!:..T. . grAttl..T.' ,tetV 	4.. ... 	 .., 

UQUID 	, 

,, I 

_ 
, 	. 

, 
i 	I 	. 	I 	I 	I "I 	I. 	I'''''' 

3. - 	 .• - 	, 	, -';....75: 	,,..f. 	;,,,-. .:ptig.;4;,::..-4,.:..:. , t-:..:,...,7.:;‘,..":4.„,......t. 	6 	 .. . 	. 	•4•-f...' 	'  
' 	7'. '''' ''.''':*4.:1::'7410.4V.. 	. 	Aget.'*'..Writ-';'1( '' • ‘, I 

, 	, 	\ 	
. . 

1 	I . 	1 	1 	1 	. 
- 	' • • 	,.. 	. 	_. . 	. 
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.. '. 	̀‘''. 	P . 	- ..' 	t... ;#4.t. ..1.• 	.- . • 	s4r,„01, 	. A . t. ' 	: .% .7,"*.' 	: 	**-- !3.- ti':',. 	. 	' 	..• 	• 	.., 	It44.v. ' 	, 	l'ilr 	- 	:'e 	' ' 	. 	.‘ ,1,'' ';i4.*.I•r4,- 	V*4.11.02S4'7, (7'n''', "-'.  . I 
- 

, I 	1 	I 	I 	I 
. 

. 	. . 	I 	I 	I 	' 

6. 
. 	 . 	' 	. 	• 	. - 	‘ 	, .. -....7. 	rg"---"' - '' -* 	' 	--.W.V.:41  4- 4.'•vli:;k1.-- .:'..", 	.. 	: 	4 -z•ri."::. 	:' 	e.,. 	..„... 	;,,,..7 	•:;.-, ,•,, 

• - L" - -: 	'-' l'Ill.,, , 	:..er--;?....t...,,., . 	;we:. 	̀..4' 	,,PP.11466..6.1. :"; ' 
I 11111  

• ' 	' 
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Include Safety precautions and special' handling%Instructiona4SAMP.S., 	: 	. 
• - 	.-, i - 	,..: ''.' ...:. - -, 	.. ,, :- ,7„:_j_t...!.'rP.• !irk -, 	- 

CONTAINS FREON, - RQ -TRIOEMEITICO4—A;4; I.1N1710 MD PETROLEt14 DI ST I LLATE UN 1218. 	DO NOT SMOKE NEAR OR BREATE 
VAPORS . 	TO TI-E BEST %O&M-W. GENERATORIM KNOWLEDGE THI S WASTE CONTAINS NO PCB ' 5. 	. 

	

,:.. 	..00..,*A.s.....4.... 	s. . 	, 	 . 

	

' .;':A`;‘.'1:-.: ,*'',,,... 	... 	i.' 	, ,:taA01,N,.a-,, '.'• 	. 	' 
GENERATOR CERTIFICATION: I certify.that 'the above narnedjnaterlals'are .  properly 'classified, described, packaged; marked and 
labeled and are in proper condition for transporiatidn according to,the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual:I understand that the failure to accurately report all 
information requested by the manifest constitutes'a violation:fir-1979 PA64 and/or : 1969 PA136. I further understand that this manifest , 
may be used In administrative and court proceedings::*4;Mt:-.44;,:•.;:&.4Voz -..:f3:•.•: , ' ,'..- - .. -,, 

Generator Signature 

(:) 
	
4or  

Date Shipped 	. 
MO. 	DAY 	YEAR• 

9.310.86,.2 
HAULER'S CERTIFICATION: I certify acceptance: of itheiabovailaentifled,,...$ . 	. 	. 
wastes for transportation. I further certify that I shall,dellierAiihazirdpüs0 

the4-' wastes, together with this manifest, only to the oestination',speCifiedib-y 

..Transporter, 	• 	. 	 ..,. 
: 18h. i t4 1013 ...'. - :: 	No. 	.0 	...., 	, 	c,, 

1 	1 	1 	I 	Ci• 	f  I OD I 

Transporter Signa 	re 

0 	 .." 

Date(s) Received 

10 1 3  17,-t  
Sub 	uent 

generator on this manifest. Lunderstand thatthisirnanifes4ant24,ti,. Transsepqorter'Y r.i.',..”.; 	' 	 iitii Subsequent transporter(s) signature(s) 	, 
.- 	: 	. 	...',. .... 

. 	 . 	. 	.... 

IIIII 

ill 	It 
.. 

administrative and court proceedings: IWOZ-4ii.".2 ,:f*Vehicie,1.0:`No's- . 	'- 	I, 	t, 	II 
If the shipment cannot be delivereedesOribe'dierraltionikkiMion 7dellveri '',:f.f.•':4-.- 

 

,,....4;‘-x ,,71-?;,,8,•t;:0:-.,!"., ..: : ,, 	. 	. i 	I 	. 
e ' , 	- 	 1 	 - • ,,.. ,..kv"..;14,47 

- TSOF CERTIFICATION: I certify-receipCat this - faciiity,orthe;abo*Identified'westes' and that thistacility is licensed to accept those ,., 	, 
wastes. I also certify that the wastes were'eccompanied*bY a.::rnanyest 7properly;certified by both the generator and hauler and that this 

a sed_In'adminIstrative and court proceedings. facility is the destination indicated on' the manifest. I undersiand ttiittilis'mariffesfan beU 
- 	. 	.', - 	" - 	. 	, ; '‘ , :ri-!. • :•.10tVi41.01417 -i-44:CQ..q,tt..-4 ..': ,I': ! ,:''',,.!'.: , 	' 	: . 	. 	. 	. 	,. 

TSDF 6.  nat 
(4) Accepted 

CI Rejected 

. 	Date Received 

3i 
I' 	Q„ EPA). 	ber 	... 

I 	Of WI 	6,1(71-YOFN 

	

Describe any, signiticant . discrepancles.between : menifestlandhlpmenyli:V;$4? . .: 	..: 	. 	.„ 

-." 	--z----.-.' - •:-.. 	- ; 	. 	- -3. --:::1":„ii)ef*Alt-Y4,41-1i..A.P.'i4f2Pf%V.`... 	'1.7•7.4",;.!4,i--;,-- ' ,1 ..i: I. -- 	. 
_.. 	v- 	- 	- 	:- 	,, 	•.,. 	..,,,4-.:.•-m-. ,.:-'.,-..,-..: 	...,..-.(- --,--.. 	, 	• , 	..- 

Was a Surcharge Assessed? 	' 	• Yes 	- - 
• No - - 

: ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION E MERGENCY ALERTI NG SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT  
800-424-8802 24 HOURS PER DAY.- .L! ,.. • -y: -,'•-• ;.' 	e--"A 6 gm 

TSDF COPY 3/3/ F.2- 
_ 	: 	• • 	_,.., 	.. 	... 	.. .....,.. , : _,......-..!...:4 yi.?,..:. p....6,41..V. 	• '''''' 	;.*-.1‘..2 ,1 	. '  ' "6.---.:1'-,, 	 — - 	' . . — . 

• - 
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• 	' Generato (s Name 	 '• 	• 	s 	a'tfilF: 	,t 	 '.x... -Z,,... ,_;.;•,;;;'- i ' ., 	.. 

	

DI ESEL EQUI RENT DI V.../C. 	-:'1* .•':f .;- - c.'z'4 ' 	 '' 
i,P4marriTransporter:s Name 	 i, 

ROZEMA';AINDUSTRIAL WASTE, I NC . 
Treatment, Storage or Disposal Facility 

AMERICAN CHEMICAL SERVICES 
Site Address 	 '::izi".,F Pt:10 	, . ,,>,A... , 17;s 

2100 BLRLINGAME - 	.,-...1;1V .r7-V. ' 	• 	' ] lit1-7ft0-47,: ..,f ..- 	.... ,- -- e -,k-,-er; .. i".X‘t:'  
GRAM RAP IDS 	MI . ... 	'495014)i'L' 7' - '4 .-,Z. : • ''''',,e'''k , ., 

tr:tasilb dere 'Address , 	...., 

- 1.04:1-ILDSON ' ST. l%._ ,e__. _ .'" 
ii.V•501W1LLE; • MI . 	49426 	 - 

Facility Address 

420 S . COLFAX AVE . 
GRIFFITH, DD. 	46319 

Phone 	Number . 	. 	. 	..::-'::--- ••."; . 	. 	" 	 , . 	.04 • 4.,... ,  ,....._ 	 • 	... -,ii 	- 	'. 	: '4f:4W,, , 
( 616 ) 	247-5201 	• .'•:=4-6..;'.; 	4.  

'Rhonei.Numbariavat. 	, .. ii, 	4 	.)': 	. • '. -,is 	N 	' 
6) 	453--3600 

Phone Number 

( 219 ) 	924-4370 
Generaters‘Site EPA , I'D'NtiTIA 

KIT D1'101'11101' i 1 	12 

0:64. WitEPAlft;D;:Numberi,:;,,,.,, ,.:. ;  
vr. 	...: 	••..c..- 	. 

..,4 0..e .‘ •,)- • i 1, 511040.1312i ' 	 - 
Facility Site EPA I.D.: Number 	. 	 - '.i VA' 

'- 	 .. - . 	 ,.: ;44 I I N 1 D 1 0 1 1 1 6 i 3 1 6 1 0 1 2 1 6151 
If more than one Transporter is to1,1Wutilized;rgIve',the:Nameend EPAil.D. L Number .of . each: 
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.'. - 	' '. 	-,:"' : ;:i2-7•:*?;-  5W. 	' 	4 	-140 .4t,t41„!",ttf-q't 
U.S. D.O.T. Shipping Name:7 tor,c .cimpon,Otme'94therelsTfiii,D.O.T. :- 
shipping name). , • 	. 	.•.4.:' , ..- „.:•..2.a.;;;;•1,-a 	* 	' 's 	4.:03V1=';:!. 

	

- 	- 	•. 	•••• -..x.--.7..r.,..2.- vgc 	 • 	il-'1.,•,- 

. 
:-' D.0.1 ; Hazard Class 

*,-• ..- 	:., •t 

U.N./N.A. No. 
Haz. 
Class 
Code 

Container Form  
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

No. Type 
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s  I  
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n
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. 	. . . „ 

WASTE COMBUSTABLE-LIQUID:i 	 „,,..... 	
,...„ 

'COMBUSTABLE NA 1993 011 
".,11

. 

1 CT Xt ' 
,. 

I -LI /1 	16 10 LBS F1010 !Pr 
•s);-„,....,,,,,..,;,.......:,. 	 ,s,!- ......:.• . 

.i.,..- 
LIQUID .T27a.5 

1 	I 	1 	- I 	i 
C.1311.5.  

• 
-' 	• 	- ' ' 	I 
' 	I 	1 	'1 17.3' 

,,-01,Ch 	.- 	v.r. 
I I 	1  

.... ,Ivq 
''',.,.• 

	

i /Pt 	' 	....: 
. •-',i'it,.... 	''!;,t 	.• 	',..! 	''' 	":3--  — I 

:' 	• 
I 	' 	I 	I 

- • -.-, -..P'''I'Str '$ :t 	" 	‘ • ,: 

...: _ :4.4 , 1 . .:Vx,..! -••• 	• 	yk,  
X 	o",..?..A94' 	;...:•40,...,. • 

' 	• . 	,.:•..W .:.34::.A.i-. 	474 54.1•̀ +4- 	-.. 	.0.70r7 . 	, 
I .  I 	I — 

CO
M

M
EN

TS
 Include Safety precautions and special handlIng .:InstructIons: 	 1.'1(4 4.: • 

CCNTAINS.FREON, ,RVTRICI-ILORETHYLINEiORWAr,tta710 , AND PEIROLELM DISTILLATE UA 1218. 	DO NOT SMOKE NEAR OR BREATE . 	_ 	. 	. 	, 	... 	. 	. 	. 	...., 	. 	, 	_ 
VAPCRS'. , TO T1-E BEST ' OFfl EG 	RATOR!OPOIDWLEDGE 'THIS WASTE COr ■ITAI NS ND PCB 'S . 

- :- 
	::.;....: .,4*. 	Sng....;:;,":,:.C.':1:k:•• •'• `',•• 	: 	- 	 . 

GENERATOR CERTIFICATION: I certify that the above .  narned!rnaterlal&are'properly, classified, described, packaged; marked and 
labeled and are in proper .c6ndition for transportation accordingio:theappilcable'regulations of the Department of Transportation and 
U.S. EPA. I further certify thit the Information contained on the'rhanIfest'la factual:I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation rif.;1979 pA64-and/or1969 PA136. I further understand that this manifest 
may be used in administrative and courtproceedIrtge.:i:4i::Mg.N4•44.ttikk.' , ' ,4• ,,''-'!^ .  

Generator Signature  .... 
Date Shipped

,
' ,''.--, 

MO. . DAY -  YEAR 

. 

0,/ i.,6), '<IL 
HAULER'S CERTIFICATION: I .certify acceptance Vhen. above;,Itilentified .r. 
wastes for transportation. I further certify that I shall7trelk*:.trie':,hazirdifus 
wastes, together with this' manifest, only to the destInailimfepecified..6Y".tt$ 
generator on this manifest - I understand sthat,..t.hyzahl}e.S.  . '583,(Ased;.1 g  - .Z.,,, administrative and court proceedings,;ts :444 , 	1, , 	, 	,:, 

:Transporter`.:' 	. 	 . 
:Vehinle,iJ 	No. 	 . , 

, 	. 	. 	I -2.-„2". 	3 
Transporter Signature 

0 84/ 7` 4 . A 
Date(s) Received 

°I /1 -1 1 6'1K -L  

I 	I 	1 
'Subsequent 

....
• 	.., 

Trans 	rt 	rff''''' 	1 	, '1' , ' 	- 	i 	1 	i Subsequent transporter(s) signature(s) : , 
r 	P° 	e - .",0-14.,  ., 	, 	.. 
Nehicle;I:D?rNo's7: -  : 'I 	'. i. ' - I", 	' 	' r. . 	I 	i 	I 

If the shipment cannot be:delivered, describe the7'..larkaanalfor:.ho-n-deli■ eri . '- 	-::..., 	. 	 . 

, 	.... 
TSDF CERTIFICATION: I certify receipt at this' facilitycoUthe':atiOveldentifiedi:wastee'and that this r  facility is licensed to accept those' 
wastes. I also certify that the wastes were accompahleld:by:almartliest(p'leperlyicertliied by-both the generator and hauler and that this 

TSDF,pi n 	 '1 
(-7/M 4 . Accepted ' 

Rejected 

.'. 	Date Received !, .  
- 	 — - ..- , 

i9R6CF? 

facility is the destination indicated on the manifeit'l Understandifratitils:Mahlfeii .Caiilie‘ 'used In administrative and court proceedings. .-tKty_ 	ite, E A I. 	AJugibei 
e-,--4,-A.4, ;c4--- ,. 4-0tAZASW7'"k4s1.174.:7:•=0:4.1' ' 	• 	- 	

i 
0 Vil Co,' (001 

Describe any significant discrepancies between manifest', secl'shipment. ,:, ' 	'4'." 	,, 4' 	 Was a Surcharge Assessed'? 	• Yes 
'"" 	' ' AllAri."-§k1444.• 	' 

• No 
••-ALt. SPILLS MUST BE REPORTED TO THE MICHIGAN'POLt:UTION,EMERGENCYALERTIN SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373.7660 AND THE NATIONAL RESPONSE . CENTER AT 

800-424-8802 24 HOURS PER DAY.  

tit,,,02104kt 	 TSDF COPY 
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aryOrartsporter's Name Tr atmenastorige or Cie, 

Site Address. 	 '.‘_,W 1.Varri 
. • ."- a. r cro -_ , „. 	. 	. 	„ 	. - -6a4..,44.t 	1 

'Triris 	rters;Address,. " 

/1444412.atewitt,,,i1"-elAn/tiiti 	"7.-iii 	1/2.'  ‘, 	, 

FacIlIty Address 	it 

1420 S 	 441-e.  . 	
• - , I m.„14.1,;;,...,...4. 	if& 3 1.7 

phone Number ,:. 	' 	;::,::,- 	-:-.,....A-4,...4.'" 	
' .7-i'4'. 	- 

( 6 /6) : 0? 	? '''' .5-'-' 	CY/M. 	, 	.m.  , 'tre-,(rY' 

..honemem ert . .:A; -._ 

06 	,-cl 	--.-73e,,,r5t") 
Phone 	mber 	1. 

(Rlq ) q 2 cf•-- zit 37 0 	 . 
Generetr*Site;EPAII,D.:-.NuMbe .'• ( '.i, 'i.f-'z-44  
re..-,rt-- .ar,. .159,,, 	"4",-* 	• 	.. .. .4. 

............1 al..W.:. 

tAtii p ' 
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alit; ' a JO. 

.D 	Number :..1..,;,:' 	 i 	:•' 

.Fliv7;feY,3 
Facility Site EPA I.D..Number 	: •:''' , - ' • 	 'I- rr 

ri Ni• D41110,31‘ °RIG, 	...', ..0.• 
-- if more than one Transporter:Is' to_. be., utilized,zglve ithe:,Name,!endEPAI.D.:'Number 
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.- U.S. D.O.T. Shipping .Namel,(oriboruilloi4nameqViteereqsfnb;0.0:Tret 

-. Shipping name). ,. , 	..c./. . - :, 	- 	.. . 	1..4- 	*40-4„1-m..1...,:„ ." 	144,,'" 	'0.cilititi„,p,:4: - 	• 	-, 	,. ■ 	•,...,..,,......, 	, 	..V. 	' 	- 14 	'7, 	., v  . ni; . 1' 	7 	.: 	,. 	, 	#07,1... 
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Container Form 
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Hazardous 
or Liquid 
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No. Type 
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Include Safety precautions and speci 	handlIng9nstru 	ni:-"Ici.-4-fr Ce"19t. 	.--''' . 	• 	 ,401r.' 	M -4. Gi-vi / 7 10 cr---v,..e/ P-e-trxredd...i.v, D-420Zel-4.- -  (/M 1 	1 8 . 	, • • b. 	-1..1j1.4.04: 	' 
' •-• 	, 	 .: 	' 	' 	i 

,• 	- 	, .,-, 	 , 0 	h.z.-7--fp-fra-tec- 	ks-L-0- 0-6---4, -L-1-9, 
GENERATOR CERTIFICATION: I certify that.the above.riamed,irtniterlals:ereTprcinerli classified. described, packaged,' marked and 
labeled and are in proper condition for transportation'acCOrding ie• the- tiipipildable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contilned on the inanifest Is'.facti:itii:1 understand that the failure to accurately report all 
Information requested by the manifest constItutes'`iivlolation of11979 pA64 ind/or.,1969 PA136. I further understand that this manifest 
may be used In administrative and court proceedings.."..;*0.40410Wlithi .( 2:':''' - , ' 
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. Date Shipped 
MO. ,  DAY .  YEAR ' 

•...... 	:. 	. 	' ' 	• 	, 	.. 	..;. 	. 

:2 1 0, qi4 
HAULER'S CERTIFICATION: I certify:acceptanceof the, above 	 entifiedk 
wastes for transportation. I further certify that l'sKalideliver2the'zhigardeinI 
wastes, together with this manifest,.only to'thirdetination'ipeàifiediliitiek 

:,-- .generator on this manifes);•,understancf,that'thistiaplfest;ceAcitifs‘dil ... 
'administrative-and dourtPrOceedings:.,?Me:ii's - P-40. t..• ..-' 	'=  
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TSDF CERTIFICATION: I certify jecelpfatthIsjiallty!ot(Die:Abiive.IdentifIediiiiasies;andlhatthls jacillty is licensed to accept those 
wastes. I also certify that the wastes were acccimpanied tii'a:minifest:procertified 4y both:the generator and hauler and that this 
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Describe any significant discrepancies: between:: manifest 'and ;•siiiprrient tY 	' ' 'ie.- 	' ' 	 . 	 Was a Surcharge Assessed? 	• 	Yes 
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701.;77 	
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' 	7 	 • 	No 
- ALL SPILLS MUST BE REPORTED TO THE MICHIGANTOLLUTIQN'EMERGENCYALERTING'SYSTEN4, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

804)-424-8802 24 HOURS PER DAY. 	 1•14 	• '

43472 
' 	 24/1./ 1 a 
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Generator's Name 
.. 	

....„.. 

DI ES EL EQUI PMENT DIV. - ' MC , 	* 
Primary Transporter's Name.. 	.,..47:1• 	 ,  

ROZEMA INDUSTRIAL WASTE' - 	''' 	- :A' ' ' 	.''.4'1:-..  
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 Include 	Safety precautions 	and 	special 	handling 	instructions. 	 • :.: 	..;....- 	.• ,,,.0•1:1; 	 ;.•-,thri.", 
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CONTA INS FREON, FEQ TR I CH LORET1-1YLENE .ORMA, . _UN1710 .  AND PETROLEVCRISTILLA 
VAPORS . 	TO THE BEST OF THE GENERATOR ' S KNOWLEDGE THIS WASTE, CONTAINS4PPCB4S=4.# .. 	...... 	- 	. 	.. 	. 

"- 	- 	' 	- 	• 	'7", /', 	•i•": 
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'14,".. •": 	"I. 	.:.. 	-- 	. 	• 	. 	... 	' 	' 	" 	'''.. 	' 	. 

GENERATOR CERTIFICATION: I certify that the 'above named materials are properly classified, described, packaged, marked;anei 
labeled and are in proper condition fqz transportation according to the applicable regulations of the Department of Transportatlthi arid  
U.S. EPk I further certify that the information contained on the manifest is factual. I understand that the failure to accurately,repOrt all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest maybe.' 
used in administrative and court proceedings. , .• ••: -.:,, 4.: -4 

Generator S Ignsture i, • Ticr.ifiii•ihI cipeal4 

.v . 	 /... 	 ," 	'c.' 	. 
Via.m, 113! 	, 	. 	:. 14 ' 
.P.-%s, - 	4 • Ier 

' 
MO.,*DAY_... YEAR 

4 	:t :,. ttr,1:1,-..-' .4. ......- e 	•.i* 	. 
. 

HAuLER's CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in • 
administrative and court proceedings. 

Transporter 
Vehicle 	

• 	•;* 	• 	'.';:.• 	 ':'/„.E,M..', 
I.D. No. 	

N 0. 	1 	• . 1 - 	 ......1 .:::;'.:Ott.':hlti. , 	... 	i 	 ,:'!' . t-t-- 

ITrapsp 	rter..S gna,tu 	yieMar4,-- ,-‘ ,".--y..- . „,.,-,..._„..: 	 - ":-__..._... -,-,. 
....,'''it.•'" ._.. 	. 	 .,--; 

,i• Date(s) Received.. .. 

/ill- igiel 
Subsequent 
Transporter 	 I 	- 	t• 	 .' 	1 	,: i .q i -•,:eit. t Su. 	qder4Vrafisporhar(s)sEgnature(s)t. , 	 ,' .,....- • 	...i..,.14..4...— • 	•I-A . ,„: !•!!,.v.,..„'t 	- 	 .:.. 

. 	vsv.›.rt-7--.1ow-r•LIN-;,, 	-,47'.1,14i,.•.:•:::.: "..,..'. 
' 	i 	' 	I 	- 	 1 	I 	i . 	, 	„ 

Vehicle 	I.D. 	No's 	I 	, 	, 	, 	• 	i 	,•,.• 	, •-,7.... - -- "1 	• 	I 	.  
If the 	shipment 	cannot 	be 	delivered, 	describe 	the 	reasons 	for 	non-delivery. 	 . 	•,:':.;.;,,-",i'..1 :4'p!,,,i"; 	. 	,. r • ; -,..,..,:-,,-... -&--400.W..',. , ....., 	.,.• 	:L.-. 	: 	,. 	• ..\ . 	,,:-  

••••„'" ,4'. 	r • , T.:G .,. 	.. 	- 	..,.-.;p.:....'i,*q."-16,..,-v:, ,:- -t-,•;.--- -,,  
.:if.'-i!6V. Vi4aa' 	' 	, 	- '''''' w ./ ;•!---'-' ' -7 ,.- ,.-1  •:- - 	• ;. 	--,'" 	• s ,, ': 	' 	. 	' 	- 	',-','-', - 	- 	:. 	. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler' and thatthIs 
facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedIrtget. 

fel., 	
' 	/ 	' 
I 	/ afkAutitii. ■A ..111 	. 

.c. , .....ectrce  p ted 	. 
.. 	.- 	, 	. 	. 71, • ,, 	:. 0 	Rejected 	L.:  

11 . Date . Recehrld .  
. ,Y-  .4 

- 	• 	i... ; . 

• : 	. 	r 	,b45 ..,:.,-. 

Describe any significant discrepancies between manifest and shipment 	. 
.... 	• . 	 -- 	;.-...--...,,•• 	....'•-.,',,..5:- 	. 	4...0 	OL-.1.,e,...,....:.... 	. 	. 	 .•...-. 	:7 -- '- ..!  :?:,),:•., . 	 . 	 , 	• 	.. 	- 	 -.A -6, 	. -4- 	t 	4titt;>.:::".t .  ,,,':'.',":"... 	-- 	- - ,-,' - 1, ' 	, 	'`.' -- 	• 1 	j  . 	 . 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ■5LERTING SYSTEM AT 800-294;47064.24 ,HOURSPENI 	NciTHE NATIONAL RESPONSE CENTER AT 800-424-8802 	 ; 

• —in 	 — 	44i41 1// 	copy • 
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' Generators Name 	• *•' : -;;.:,!4C.igt*Ir41..;',_'_.. 34.,.. ‘...0 ' :. 	 ., ..i,.... .,..... 	- =F • • 
DI ES EL EQU I PMENTDIV:.-4'!..:Q4Ci.-1 , ...' 	".... - ' 4;;:4--1" - 
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Treatment, Storage or Disposal Facility 
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GENERATOR CERTIFICATION: I certify thatlhe . abov.e`nareed
,
:pifidaleraeVroperly'classIfied, described, packaged, marked and 

labeled and are in proper condition for transportation aCCordIng toltiappticable'regut4tIons.ot the Department of Transportation and 
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+-ROCHESTER' PRODUCTS 0 I V:-.7.1-X2M4,....,4.4s,.. ir';, „;, ;,14  
PriMaryi,Trensporter's .  Name-',..... ,  '' ' 	• 	• 	 •• 
VALL.EXAI.:TY...REFUSE .: DISPOGAL INC . 

Treatment, Storttge or Disposal Facility 
AMERICAN CHEMICAL SERVICES 

.•:.,--.-4- 	- . 
Site Address 	.- 	: 	. 	.,. . 	

,. 	
11 

: 2100 BURLINGAME 	. 	- ''• 
• GRAW: RAPI DS; .: MI CHIGAN9501. 	,,,, _ 	. 	.• 	. 	.„.. 
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Transporters Address 	.. 	- 
2§,Kill-ORNWOOD ST. -IS .W. • 

	

XfAMINGP Mho 	• 	49509.7.: ,•..•:. . - 	 1 	..., . 
., 	, . 	et, - 	.. - • 	 .• 	- 

Facility Address 
420 COLFAX AVE . 
GRIFFITM, HZ. 	46319 

Phone Number .: ;.:',..:!•-• 	::::it--•••■•;f7:-,i'.:4-,r',....4).::' 	. 	< 	-..,,, 	• 	•4•_, ... 	, 	, 
( 616 ....) :. 	247-5201' 	- -'-'.' - '-'?c.7,o,r,i..4.:  .... 	. 	.. 	--: 
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4 .616: 	3E04499'14...Pi— 	 ..., 
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" 	" 	.3e.:;411Sia:11 	:ej,,,, 	.s,...., .......- .1- ....'..,,, 

...,_7c: — •-• • !_fig. g i AP.D.4' tiyinbir,'1-4-1:::1:;...11;t4i/L`tT' 
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_ 	If more than one Transporter Is to-beoitIllzetVgIv' ' heIrNamejandEpA_ LD.Number of each: 	 • 
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 Include Safety precautions and special handling; Instructionitaka.k.•47t,W.';',4',:;)::, ; ,..: l'.`..." 	,. 

CONTIANS FREON, RQ-TRICHLORETHY4ENORM4A -J,A11.73,0 -,ANO.PETROLEUA DISTILLATE UN 1218. 	DO NOT SMOKE NEAR OR BREATH .. 	. .. 	. 	,.• ..,,, 	. 	. 	, t . 

VAPORS ... 	TO THE' BEST,. OF11-1Er.:, GPT,RIMAJ;,KNOVILEDCTE .._,TFII S . WAS TE . CONTA I NS NO PCB ' S . 

	

- 7 • ',?.• .. 	' -Y::"..2-.'.7/.'''''..:::•:•:', 	''""4"; -1•Vili- 	1.-- 	ler4.1., ,!..-:;•,'. •.-?-.. -..1 	. • - • . 

	

. 	._ . 	 '-17';':• -e-4....; ,: 
GENERATOR CERTIFICATION: I certify that the above ,nemed;materlals are - properly -  classified, described, packaged; marked and 
labeled and are In proper condition for transportation accordIngieiheepplIcable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contalned.ort.the minliest Is factual. I understand that the failure to accurately report all 
informalloa requested by the manifest constitutes a viiiiatIoni:il1979 PA64 and/or 1969 PA136. I further understand that this manifest 
may be used in administrative and court proceedIngs:;;-.;::':ViiS.P.s„a•--4, - -•-,:t: . : .. . 

Generator Signature 

0 

. 	Date Shipped 	-• 
MO., DAY YEAR 

	

. 	.. 
.. 	. 	. 

10,91,2.9 6..21.1 • 
HAULER'S CERTIFICATION:. I certifyl:acceptance. of thEaboveIldetlilfled 
wastes for transportation..1 further certify that I shall . dellver'iithe:tazard011a•.* ,L 	- 	-is.,  wastes. together with this manifest, only to the destinatIon'specifled OyAlie•'• 

• — ii generator on:this manifest. 1 understand that.thls manliest. canbe:useOnit 
•!, •, 	-- A 	- c  - , ,.._- 	r......:„.,&.. 

.administrative -  and court- proceedingi.:I.1--.p;::-J.-4!..'tit,..,. ,..v:-.-5. -1.$41:4sro...., 

Transporter 	 ' 
Vehicle 	7). No 	1 	.'-i-i'f' 	,- 	-,' -, 'I D 	No -'-i 	' 	. • • 	' 	' 

Transporter Signat re 

0 . 	 ..... 

Date(s) Received . 

1191/ 19 ref -2.. 
Subsequent 	. 	 • 	'•.'-' . 	 --, 	2 1 	I 	I 	I 	.1 	I 	r Subsequent transporter(s),signature(s) 

. 	_ 	. 0) 	 :" •' - -'• 	- 
I 	. r 	I 	I •Transporter4.•st.,,,,,n . 

vehicie"i:D.', No'r-̀ 7.• 	I • - , 	, 	-• • • IIIII 
If the shipment - cannot be 'delivered ;'describe:the' ,"ifieson'efoehoii=dell4iplf.,. 	#0.f•-&-zi',.c11'..•:. 	1  ' 	• - 	 .. 	 .. 

	

W 5'  . 	' r'''''' ''  ' 	• •.-•.{,,,, 	. 	., 	.• 	... 	• 	• , -, •• ■•1. .1- -< ,%:;,,l, 	4...i .e .!, -......,,,,c..,.., 	1......4 	i, 	,,-.1 	,474Mak• 1/ l', - • 	, 	' t". •:' , . •  c-.. 	,, 7; ,•- ; ... 	- ..... i `,. • 	• 	• • 	• • 	- 	''",...-fl 	'' ..: e.",,,,•:"<9.71,i+-041: 11Nilzgittnatr."41: . 	.. ' .,....4'... 	, . ,r,',■ . 	' ■:. "' ' 	. 

TSDF,CERTIFICATION: I certify receipt 'at this'facilltyl.of±the:alscheldentlfled.:vas_tes4nd_that this facility is licensed to accept those 
.wastesfi also -Certify:that the wastes were accompanied:. tY:elininIfest properly:Certified .by both the generator and hauler and that this 
4acility is the destihation indicated on the manifestr:EUnderstaiid_iffei'lhis'rnatilfestioin tie used in . administrative -and court proceedings.;  

'1. -.. 	: 	 ..-. 	- 	. - 	 -, 	••• , •-•.;s:'•••nrarta.dfa .4.1 .;:at4.04!;••••,:g;..:-Ii. :.:'-..".••"." ": 	• 	• 	, 	..• 	A 	- 	 $. •• 	- 

TSDF S n 
® cepted 

'0 Rejected Facility S e 	PA 1.0. Nu 
I 	I 	I 	I 	I 	I I 	I 	I 

	

O
iciibe any significant discrepancies betweerv,manItestanct;allipr.penti.,4'...f;. 	 .. 	• 

. 	-..-, 	-;',.."-' -....--•.-- 	-.:-...,- 	*--'. 	e 	-' 	',-,. 	,,7...-ci'ilk...., 	.tN'i-f--4...g*. ..- 	, 	 -?-1:-.., 	-*,• -:- 	.- 
Was a 	urcharge As 	ssed? 	• -- Yes 	 ,,i-if.:_.  • . 

• 'No . '''' - 	* , 
'''' "ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM; IN MICHIGAN AT 800-292-4706 WOUT-OF•STATE AT 517-3717660 AND THE NATIONAL RESP NSE CENTER AT 

800-424-8802 24 HOURS PER DAY. 	
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Generator's Name 	, 	--..-s:0.6.1.::::"Ziltii% 	,, , 	maryjranspo 	es Name 
-,!,,-; ..,-;", ' I — 	• •'• .,;* . 	 .. 

DIESEL EQUIPMENT DIV.'d ISMCA 	,,,...,:„. .4 ,i-, 	111,4v 	: fa:A 	IAL WASTE, 
Treatment, Storage or Disposal Facility 

AMERICAN CI-EMICAL SERVICES 
• Site Address 	:„ 	- ,, 	: 	 . , ' 	''''' 	. 	- - ' 	' ,-■• ''' 	-1 	irSip.iiiterilAch!': 	N'-,  

.,1" 	• 	...,  
2100 :B1RLINGA1E.. 	"'"rttv 	-31.-!A 	I.- 	.k 	Ai,. e ' 's,..... 	‘1,-4, 

..,. 	 ..,.. MAND:RAPIDS,:MI: A9501 .s.°:::',4:. 1- 	- ,_,',. Ai,=-;41. 

Facility Address 

420 S. COLFAX AVE. 	 r 
;RIFFITI-1, IND. 	46319 

k. Phone Number 

( 219 	) 924-4370 	 t 
Phone ,Number 	- 	-61:'.... 	' 	1"•-..)-!".....,..-1,4"-:''.,4: 

24.-,... (616 	) 	'247-5201:':,t '- ;t-4C't:.. 	- 	'. ---i .,#...! 

...... 
.'" 	: 	Numbe 	w , 	, 	14. 

	

. 	. 	 ,.s. 	 ,.. 

. 	16.1,, 45 	. 	....- - 	J. 
Generator's Site,:;EPAT:410:!„Nuinber,.:. 	 '.'-‘.' 

	

"' . 	t• -4,,..•- 	. 
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Facility Site EPA I.D.. Number 	 • ,--' 

I 	N p Io II .. 16 ,3 . 16  - IP 	' 16. 
If more than one Transporter.1.1 :10,"be'utillzed, give-the Name'and.K EPk I.Utiumber of each: 	

re:Z:2e'. -- - -- - 	- 	. :..;*ie.TA'el. fr. 	' 	• 	
04.4,... -ivg, ,  .:-,,,-,, 	 .,,,, 	..„. 	.. 
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U.S. D.O.T. Shipping 'NamelorZcommon 	ame:Llf 	herejs..no:.D.O.T. .•-.: 
shipping 	name) . 	=:'..;:=•,.':, ..-"," 	::.' 	_ 	 • 	' 	' l'''''J.:.3-.ir 	-- 

- 	- - 	1••• ; 	-- 	. ,"1-•■•. 1^41A  .,, 	" 	• 	.., 
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  Include Safety precautions and special handlIngArtatructIons4 - 	'IY -"l'"..: :.• 

ODNTAINS FREON, RQ TRIC3-LORETHYLENE.ORt4lI41710.AND PETROLEUA DISTILLATE UN 1218. 	DO NOT SMOKE NEAR OR BREATE 
VAPORS.-  'TO TI-E BEST .0F..TFCGENEIZATORISACNOWLEDGE THIS WASTE CONTAINS NO PCB'S. 

GENERATOR CERTIFICATION: I certify that the above - named:rnateriali'ariproperly.classIfled, described, packaged, marked and 
labeled and are In proper condition for transportation aca-OrdIng to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained:On the manifest Is factuaL I understand that the failure to accurately report all 
information requested by the manifest constltuteaa 4litiatIO'nrof,:1979PA84 ancgor1969,PA136. I further understand that this manifest 
may be used In administrative and court proceedIngssWitijACION`.0,4-,.;t::',I%'... 

Generator Signature 

OP  O de/ 
® I 	 ■11/ - I 

- 	, 
Date Shippecrt' 

MO. 	DAY , YEAR ,  
• . 	,... 	, 	,. 

.0  StI6-18 A 
Date(s) Received 

e I -2, $rIVC-1. 

III 	It 

HAULER'S CERTIFICATION: I certify acceptance . of thel:abeveNentlfled,7-. 
wastes for transportation. I further certify that I shall -deliver,,thetazirdous 
wastes, together with this manifest, only to the destination. speolfied:.,by. thE. 

-TranspOrter 

	

-‘lighl tVe . ' 	0.. 
' 	o' ' 	. 	 1 	I 	i 	161;71 

Transporter Signature 

-t 	'-7 „/4Z 	..0--,--,A-z-er-: 

,', 	..;•':. 	!tilt) generator on this manifest.),understand ittiet.plefman.lfastiCanlbe'!USeOn4 if Irlssepcg:: rt Subsequent transpoer(s) sign 	re(s) 	, 	. 	- 

administrative and court proceedings.''qWW 	-tkgil'r  ... 	1.1CIAlsX' 	-Vehfcle'l.ECNb'S- 	i ' 	i 	't=,  I 	I 	i 	I 	1 

	

If the shipment cannot be delivered; deicrIbe7theTritiadhiT.166cirgdefliiery.:0 	 •,: 

-.!: .t.- :-,' : 7.....' ''' 	- 	011tt'T.iZ ze.e.4,17.71.1"4; 
...'s1:3-.: 	f.,-;.74,47. 

TSDF CERTIFICATION: I certify receipt at this facilityoflhe;above'identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanled .byi'manifest proPerly • certified by botit . the generator and hauler and that this 

TSDF S 	u 
® ..--- 	, 	,,.e.../ Accepted • 

0 	ejected . - 

Date Received ?,:,•.7 
. 

facility is the destination indicated on'the manifestjiMderstand that this'manifest:can_be used In administrative and court proceeding 	ecil • 	ite E A I 	Number 	---- 
' 	' ' . 	. - 	-' •I ,,r1V,444,11:.--b4ailit...A.t."Iei:.77r*,i!"4". •• 	. - 	 ----VIW 	n 1i 	I. 	630)-1(-5N 

Describe any significant discrepancies,between,rnanIfesVand .ahlpment.: 	7 	 Was a Surcharge Assessed? 	 • Yes 
7'.1 •11- 	' .',"t.i0-7.4..CA7-4'"Ait,. ''.*A.r:', 	".1; 	 4 . 	 I4,.tio 

ALL SPILLS MUST BE REPORTED;t0 THE MICHIGAN:POLLUTION:EMERGENCYALERTING:SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 1'1; , 

	

800-424-8802 24 HOURS PER DAY 	
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  - Generator's Name 	..:.:-.5,./='-;•.0t171.;$44*e.*:', 

DIESEL EQUIPMEhT . DIV *Alle 
,Prirpary4Transoorter's Name 

RODEM#1MUSTR IAL WASTE, I NC . 
Treatment, Storage or Disposal Facility 

AMER I CAN Ci-EMI CAL SERVI CES 
Site Address. 	.:: 	' 	2'.. -*,' , 	it:-31-,./ . 	' 	 , 	'- 	..,., 	: itet,.;.,: ... 	. 	,. 	. 	„ 	 ... 	:-14.1,--;,14.,,).0. 
2100 -BIRLINGAME .' - A r!!:-=;4  -,:-• 	47;-'-,;, 	, 

'''''"I• 

,..... 	: a'ransportereAddress 	' .-. 	• 	......A.,. 	-,.. _ 
301**•, , .90.- • * 	.- 	, 
3164'. MLDSON ... ST. . 	— .• . 	-, 
itIDSONVILLE, - MI . 	49426 	. 

Facihty Address 

420 S . COLFAX AVE . 
GRIFFIM, IIND. 	46319 

Phonk Numberl 	:: ;„;... 	, ;!: ;xy  N. -4,4 	' 
..4. 7.tt 	, 

( 61.§ . ")'.' - 247-5201 	' f-' , '"I''` 	, 
Phone i Number,  .s , 	, 	, 	 • 	

• 
t ft) 	1i53"••3600 

Phone Number 
' ( 219 ) 	924-4370 

Generator'sASIte.‘4.ribe 
.i6etr'.4:14c.:*;W 	• 	- 	- ' 

. ,... ---2.- 

l L..1 14, 	_10 	EPAMIX•Number :•-•, • 

.61"47 7'"0-' 3 ' . ::..:J -i 	1 	' 	I 	a 	I 	I 	I 	I 	1 	1 2 	1 

Facility Site EPA I.D., Number  

1 [ N 11) 1 . 0 1 1 1 6 1 3 1 6 1 0 1 2 1 6 1 5 , 
if more than one Transporter is to bcuutilized,f: give.;the Natne -andi-EPAILD:4Nurnber of each: 	 . .. 	 _ 

-----, :, • 	 tORL9.1•41"htM.,- ,.-, 	- 	• 
!".. '' .:7.'Nl.t.̀ :WIN`F4v...:• .. 	 •• ,01.M.P'4*,;,•';''' 

W
A

ST
E,

IN
FO

R
M

A
T

I
O

N
 I 

L
O

T
 N

O
.  , 	' 	: 	, 	• ..' 	:- : • • ,-; 	,-.44: 11:.4.4y1450120: 	 ' 	4c,i',:. 

04 	• 	--,tir,c :. U.S. D.O.T. StilppIng Namelor.,coMmOrtfniMaJtf 	rk..no,D:CY.T:?/j.  
shipping name); .. 	;'.'-:',..: 	...-.z.Jc..::.A.c.ii- 

• 
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•  Include Safety precautions'anthspectat,haridlinfaInstructro 	
Cn'N ' 	: .' - ' . ' . 	. 

CONTAINS FREONA_.:RQ TTRI , 	 ., 	1710 'JAM PETROLEUI DISTILLATE UV 1218. 	DO . NOT SMOKE NEAR OR BREATE 
VAPORS • TO me-  BEST OF',.11.t

4  
ittEl■ERA., 	TCRI 	sCOILIDGE1HIS . WASTE CONTAINS IC PCB'S. 

GENERATOR CERTIFICATION: I certify that the4boye:O:amedErnaterials'ark:properly 'classified, described, packaged; marked and 
labeled and are In proper condition for transportation aCCOrdlnit -Othe applicable regulations of the Department of Transportation and 
U.S. EPk I further certify that the Information contained ini:theqrianitest is factuaL I understand that the (allure to accurately report all 
information requested by the 'mai'lltifitiionstitutes ayi6lition 0_,..._ .,.e.'P79 PAU and/or 1969 PA136. I further understand that this manifest 
may be used In administrative and cottrt . proCeedints.....7*- -tiV:egeivt:1-: .-- -, ' 

Generator Signature 

0 

' Date Shipped . 
MO; .• DAY YEAR - . 	 - 	 - 

.• 	.: 	,.: 	 .:‘',. 

9 .741. 13fr fa'  
Date(s) Received. 

i 	I 	. 	i 	I- 	. 	. 

HAULER'S CERTIFICATION: I certifyAcceptandk'of4th(r,aboYe4identlfied. 1  
wastes for transportation. I further eel -iffy that.ishill'dellyer;the!haiendals- 
wastes. together with this manifest,•only to . thi'destinatIohispecilfied .tt011e 

Transporter 	_ 
;?,Ighl ile .,- 	'.., N 0. ' 	..,„,- .,. 	,.,., 
' 	' 	' 	' 	 i 	1 	I 	Oti"..51/i 

Transporter Signatye 	- 

0  s2fr,-e.4 	4.4- 	- , 
7-'caritbt(Iti ecliiri' 	R.ruabossepqourteenrt i,.i -: I 	i 	1 	• i 	i ' .1 	1 	i Subsequent transporter(s) si 	ature(s) , 	 0  Z•• 7 21  generator, on thts=manifest.: I understand that "thla- Mahlfes4 

- administfative and' court,proceedin sgtot;:M.-10,0 ' k- 	''' • 	vehicici.D.::Ne:•s', •7 .. 	„ 	, 	•:':-,- : 	, 1 . 	I - 	I 	- I 	I 

	

If the shipment cannot be delivered,. describe'..the,;reasOn's‘for':"noti=dellvaiyiti:-;■:ji, 	 . 
„..:;.t.ty:- - , i.,,,,;-„gif...ritA4f 	? "..'1 1^-,- .e, -,:?:.•ii-- 	 .. 	 • 

TSDF CERTIFICATION: I certify receipt at this'fiCilityfplahrEatip*Icientifieciii,vastes:and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accOmpinig.d.pamanitist:pioOesty*.tified.bY both tha generator and hauler and that this 
facility is the destination Indicated on the manIfestalitiiierstitri .ath'at Hili'minifeet censbe used in,administrative and court proceedings. 

. 	'G-""l'i*.7eiri:S'4:46,10.zi: 	 : 	 ..,."" --, 	 . • 	' 

TSDF . 0 	.';' 	A 	,;. i #1  
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'' Date Received 
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Describe any significant discrepancies_ betweenfifigeiltesttandt:shlontent:oey 	-... 	-4 ' 	y.:..A.,,,,.,. s';.::: 
; --- • 7 ; .7...--'.::. ,  ,,--;; ,:.- -.::„Atlic 	4r-_44:4404, 	, 	,,,-ctr.,-. : _. . WaS a Surcharge Assessed? 	III 	es  
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ROCHtSTER PRoCIUCTS -K.OIVIStOWGMQ,.!INALIE,r 7 CITT 
firlmaryiransporter's Name . 	.. 

REFUSE DISPOSAL,INC 
Treatment. Storage or Disposal Facility 

AMERICAN CHEMICAL SERVICES 
•-• e Site Address 	• 	' 	-.' 	.-. . ..; ...;4k 	--.,..r. t.p., 
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..,- Transporters 'Address 	. 	. 
kit,VT,HORNWOOD S T S W 

>WOKING .-.MI 	59509 
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420 S. COLFAX AVE. 
BRILEFITH, 	IN 	46319 
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Include,Safety precautions and special -handlIngclostructIonsii_LW,P7 :--2.'S1';'-:;;;;': 	 -\ 	. 
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. 	 . 
GENERATOR CERTIFICATION: I certify that - the above•,n.amed Materials'arerproperly -olassified, described, packaged, marked and 
labeled and are in proper condition for transportation according,t-othe .applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained op the manifest Is factual:IUnderstand that the failure to accurately report all 
Information requested by the manifest constitutes a violationbf,1979 PA64 and/or,1969 PA136. 1 further understand that this manifest 
may be used In administrative and court proceedings.: .-.;,.7;',..r, ..',..,-.--.: -i.' -',  r.'- .. 

Generator Signature 

OP 0 ,11/1/ 
CD 	' 	air 	•" 

, - 	Date Shipped '• . 
MO.,  DAY, YEAR -: , 

.., 	. 	
I 

frii:51r97-  
Date(s) Received - 

i 'i II /t3r•Fr. 

HAULER'S CERTIFICATION: I certify acceptance of theiaboveidentified.,:: 
wastes for transportation. I further certify that I shall ,deliver.thehriz-ardousr:-; 
WaSteS. together with this manifest, only to the destination,specIfied by'thq 

.Transporter 
0. . 

. No.' y 	 ' 	-.7:. 	. 1?).7 'D 	 1 	1 	I 	1 

Signature 

411112.V0- 	

- 

	

- 	Subsequent . generator on this manifest, I understand that this manifest:cambe•used,in 	 -'' • • 	i 	t ' 	1 	 I .• 	 l'  - 	- 	- 	, 	:. - 	, . Subsequent transport er(s) signature( 

, 	. 	, 	
,„• 	.. , 	- 

.-. 

I 	i 	I 	1 
administrative and court proceedings.' -- 	 .Vehlcie,LD:. NO'a 'i.':' 	' 1i 	, ' 	i 	. 	i I . 	Ii 	I 	• 	. 

	

It the . shipment .cannot be •delivered,"'descillieWraildh3 1(oifnbri-dellYery?A2,9-:,"•;,, :-e!f,, -;•:'- 	- 	 ••-• 	 - 

-.i.:- ;1;„;!.•14tra.:11-.4.--Z*-77:;:iN.V4.1.;":::';',:,!..i4ifc 7  t,R:•4,:s..,;• !":••r -: 7-i ••,, ,,•:' 	 :••. 
• • - r•--7-i•  ''''; 	..--',...,.■° •,...‘it:.;+4:t,fri- ;!!•••74..1•74:•.47.11:- .:1?-..•: - . 	.•••:- ' 	' 	• 	.' 	. 	 ', • „. 

TSDF CERTIFICATION: I certify receipt at this'facIlihrof-the:above Identifled:wastiis and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied-by a'manIfest propefly•certifled by both the generator and hauler and that this 
facility is the destination indicated on the manifest.'I understand that-thlte.manifesecah r  be used in administrative and court proceeding& 

• , 	, ,.:,4-0,.. ,!, . , p-!.1114iCif72-...r jA:i,:i ,:i . '; ;;i”. ..:.":7;1+".1•;.  ' ,' 

TSD 	: C 

CD - 	..6 
cepte/ 	 d 

El Rejected 

..1.7  Date Received .,,_ „ 	. 
-- 	- ..-:...Leo  

' 	.,.:.' -/ .' 	> lt I 
	1 	P ."-  

04  i 	 1 	, i'  • 	X1:1,/ 
l.. 

Describe any significant discrepancies between manitest:.end'anipment-V 	, 	' • --  
Was a Surcharge -.. 

 ks essed? ijIles 

o 
- ALL SPILLS MUST BE REPORTED TO.THE MICHIGAN POLLUTION'EMERGENCY ALERTING . SYSTEM, IN MICHIGAN AT 800-29g.4706 OR OUT.OF•STATE AT,517-373- 7660 AND T E NATIONAL RESPONSE CENTER AT 

800-4244802 24 HOURS PER DAY. 	 • '"5.4, - 	 T42.. 	 tft:( . • 41"-• I' 	• 	 ttiF COPY 	. . . 	 • 



F005 

DATE 	 (2) 	  
(Authorized Signature) 

I HEREB 	RTIFY T AT THE ABO E , DE R 	CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 

OUTSIDE ILLINOIS 800 / 424-8802 
PART 6 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
PART •2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

SITE COPY - PART 3 
;),-\ DOC. te- IM 2_ 

3 CWM 1/67°P-- 

LIQUID  
(Liquid, Gaseous, Solid) 

WASTE PHASE: X•71  WASTE NAME: 	  
• 

FLAMABLE LIQUID 
3 

60630 ILLINOIS 
Add ress 

Zip State 

WASTE HAULER(S) 

• - 1 1Z4 	/41-P-2-//2-7)6e  
Hauler Address 

Tiv  

Hauler Address 

".„ 
STATE OF ILLINOIS 	4 .- 

ENVIRONMENTAL PROTECTION AGEN'CY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1830 NORTH LARAMIE AVEM 1 " 

DESTINATION DISPOSAL.STORAGE OR TREATMENT SITE 

- 77  
0115912 , 	7 

9 9 7 0 1 2 
Authorization Number 

8 	 13 

0 3 1 6 0 0 0 2 8 5 	G 
Generator Number 	• 24 	. 

ILD 005098629 

47- doo 6'7VA, 
.S.W.H. Registration Number 

25 

S.W.H. Regisiration Numbera 

;41 
1 . 8 0 8 9:0 

) B COMPLETED BY 
VASTE GENERATOR 

V . J .. DOLAN& COMPANY, IN6 

CHICAGO (Company Name) 

City 

/RKIC47?/6  

(2)  /* Pre-4N/-741-  r 4/ . 
- 	 Hauler Name 

•INDIANL  
•• 	State'. 

TO BE COMPLETED BY , 
, WASTE GENERATOR " 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WASTE-PAINT; FLAMMABLE LIQUID 	 UN12631F005  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE . DEPARTMENT OF TRANSPORTATION 

(Authorized Signature) . 

1 ct7CETOT 	(Circle One) 

QUANTITY OF WAITE RECEIVED: 	
52 

2 -trTn. 

471-1 	al 
TANK TRUCK 	 OPEN.TRLICK 	 OTHER /44/_± (S 'peCify) 

AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

• DATE II 6", 
54 	 59 

s  D9,6 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

• 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  /( 492,  

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 

I HEREBY CERTIFY THAT THE ABOVE-DESCR BED SPECIAL WASTE 
INDICATED: 

(1)  ,/  

DATE: _d_/ 	SI' 7 
-7 

' 	5 

COMMENTS OR SPECIAL INSTRUCTIONS 	 

ed Sirn. 	re) 

-•"1.- :3  
(Authorized Signature) 



46319  
•Zop 

(FacHity Name) Address 11 

INDIANA  
State 

VINATEr_PAINT;ELAMMABLELIQU ID 

(Circle One) G L Oria) 
r-CnDS. QUANTITY OF WASTE RECEIVED 

(2) 	  
(Authorized Signature) 

DATE . 	/ 

AT THE AB E•DESCRI 

t(i)   

ed L(ria — — 

DATE
. 
. <%4_/ 	 61-*/  t7 	5 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

s  

SITE COPY - PART 3 
ckck_ S./g 	6(2 , )11 

To P-G -K T-63 6e7t( 

	

STRAND TRUCKING I -3 174 / 	ri,45;  

Hauler Name 	 0 a:r6s7_ 	oHt)le 

S.W.H. Registration Number  '  

(1) 

(2) • 

1LT000646810 
S.W.H. Registration Number 0a2,4 

25 

. 	_ 	. 2_1A 0 8 9  OL2VI'f'•" 1  
39 • Site Number - . 	. . 	• 

• IND : 016360265 	' 
•e--9--ZAgY--ge)1;k4 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME: WAITE—PAINT; FLAMMABLE LIQUID  
• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

- 	 53 

5  
METHOD OF SHIPMENT (Circle One) 	(UN--TS—) 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

-- 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED...4 

(Authorized Signature) 
DATE - 

5A 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

0Q3541 

MPLETED BY 
W/61 r GENERATO

oR 

V. J. DOLAN & CO 
(Company Name) 

CHICAGO  
City 

, STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

ILLINOIS 
	

60639 
Slate 
	

Zip 

WASTE HAULER(S) 

So. • 

	 i• 	- 0 1 1 5 9 1 4 
7 

Authorization Number 9 9 7 0 1 2 

03 1 6 0 0 0 2 8 5 
 Generator Number 
	

14 

ILD 005098629 

`i 	City 

11N1261/F005  

WASTE HAULER' 

Ammiibill CHEMICAL SERVICE P.O. BOX 190  

WASTE PHASE:  • LIOUID  
(I iquid, Gaseous, Solid) 

1830 NORTH LARAMIE AVENDU 
Address 



4 Generator Number 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

BOX AmmiicAn CHEMICAL SERVICE 9.18 0 8 9 0 
Address: 

46319  
Zip 

" 	.• (FaCility Name) , 

• • 	• City 	 State 

INDIANA 

DATEQ„1/ 
7(0)71- (Aut onzed gna ure 

SITE COPY - PART 3 
-To  1 .2 5- 	T - G3 6 1-' 11  / 11/4 z 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 	• 

0,115913 
9 9 7 0 1 2 Authorization Number 

TO-affaMPLETD BY 
WASTE GENERATOR 

WASTE HAULER(S) 

Address 
ILLINOIS 	 60639 

State 	 ILD 005098629 
24 

(Company Name) 
CHICAGO 

City 

0 3 1 6 0 0 0 2 8 5 

(2) 	  

(1) 
Hauler Name 

STRAND MUCKING 	 L3642 KENTON 
Hauler Address 

Hauler Name 	 Hauler Address 

. -Xi- -  Site Number 

IND016360265 - . 
•• ;* • 

6 
- 

DM1761/14105  WALTE=PAINT: FLAMMABLE LIQUID 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  

1?-005  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF.4RML5PORTATION. 

QUANTITY OF WASTE RECEIVED: 	1  t±as.:1 

TANK TRUCK 

1 (GATMS, (Circle One) 
2 'Ild-40857 

52 	 53 

OPEN TRUCK 	 OTHER 	 (Specify) 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 41°  

I HEREBY CERTIFY THAT THE ABOVE-DES RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCERTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

003642 

ILT000646810 
S.W.H. Registration Number 	 g2 

25 	 31 	• 

.• 	• 

S.W.H. Registration Number .  

. 	32 



• 

WASTE PHASE  LIQUID 	• 
(Liquid, Gaseous, Solid) •rfr 

I HEREBY ERTIFY THAT THE ABO OE 

c  
thorized Si nature 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 

D A 1  
65 

COMMENTS OR SPECIAL INSTRUCTIONS: 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0115915 
Authorization Numbera:Z=7":  

a 	 13 

• 

Dm AN g  
(Company Name) 

CHICAGO 

  

1g311 N 1 ARAMIF AVFNIIE 
43_1_6_1111112_8_3__L 

Generator Number 	 24 

  

  

	

— 	Address 

	

II I INCH S 	60639 

  

T1 0050T3679 City 

  

State 	 " 	Zip 

WASTE HAULER(S) 

I T000646810 
STRANO TFUICKT 	13614n S KENTON CRFTWOOD,  ILL S.W.H. Registration Numbe 	0_ 

Hauler Name 	. 	 Hauler Address 

(2)  Ri(XXXXXMXINKRXXINItYKK PYRIXXXYX1f114 	, .S.W.H. Registriiion Number 
Hauler Name 	' 	 . Hauler Address 	 ' 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . 

..--."4".k .0. (Facility Name) 	 "..t..... • 

	

' (iRIFFITH ' ' 	;'4NnIANA 

	

City 	 State 

TO BE COMPLETED BY ' ... 
WASTE GENERATOR — 

a 

, 

AMERICAN CHEM JERVICF  Pin  
Add ress.,;%.4:Z.  

46319  
••• Zip 	- 

te6.4 

- 

WASTE NAME .  WorF, PAINT 

FLAMNIABLF I IQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION. 	 HAZARD CLASS: 

WASTE—PAINT; Fl AMMABly  LIQUID 

FOOS  

UN1763/FOB5  

 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
■ 

DAT 	 

 

(Authorized Signature) 

 

  

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: KI_La 

47 	 52 

(Circle One) 
2 —CTTO-S. 

  

   

53 

 

METHOD OF SHIPMENT (CirCe —One) --DRUM 	 TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIT AT—TAAN SIL QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

 

• 4/  
ed Signature) 

 

DATE:  g  / .2,4/  IS,  
54 	 59 

  

(2) 

 

DATE: 	/ 

 

  

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

IN ILLINOIS: 217 / 782.3637 
DISTRIBUTION .  PART - 1 GENERATOR 

 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 	 OUTSIDE ILLINOIS. 800 / 424-8802 
PART .2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

 

SITE COPY - PART 3 

/o! ..D-6 	T-&,3 gild E.26., 

)4 



Generator Number 24 

MO05098629 State 	 Zip 

WASTE HAULER(S) 

WASTE NAME:  WASTE, PAINT 

WASTE—PAINT, FLAMMABLE LIQUID 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS: 217 / 782-3637 21 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBU T ION 	PART 1 GENE RATOR PART • 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA PART - 6 GENERATOR 

SITE COPY – PART 3 To 	K-- 	(73 6 1 ) 1/14 	t( 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

J. DOLAN & COMPANY, INC 1830 N LARAMIE AVXNUE 
Address 

ILLINOIS 	60639 

' 

TO RE COMPLE1ED BY 
WASTE GENERATOR 

(Company Name) 

CHICAGO  
City 

WASTE PHASE:  LIQUID '  
(Liquid, Gaseous, Solid) 

1 

FLAMMABLE LIQUID  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

DATE 	 (2)"  
(Authorized Signature) 

(1) 
(Aut r( d Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

D AT E 	 —  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

DATE:W 
54 

WASTE HAULER' 

METHOD OF SHIPMENT (Circle One) 

- 

QUANTITY OF WASTE RECEIVED: 
47 	 52 

TANK TRUCK 	 OPEN TRUCK 

5---GALLOWS-...--' (Circle One) 
2 - CU. 

1-)/-) 	
?/(Specify) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTI( Y THAT T VABOYE-DE'S6RI , BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
',.........1 	. . 

4-4.c  
(Authorized"Sign lure) 

• 

3 )14- 4 

UN1263/P005  

r 

0115916 
7 

Authorization Number 
8 	 1) 

0 3 1 6 0 0 0 2 8 5 

, STRAND TRUCKING 	13640 S KENTON CRESTWOOD, ILL 
(1) 	  

Hauler Name 

(2) 	  
Hauler Name 

• TO BE COMPLETED BY 
WASTE GENERATOR 

QO ‘r/ 00 .3--  
s.W.H. Registration Number 

23 

IUD 016360265 
SR0 stration Number  

32 	 • 	38 
. • 	 .. • , 

Hauler Address 

Hauler Address 	• 



1810 NORTH TARAWR AVAT 
Address 

ILLINOIS 
State 

0115907 

onzation Number 	 2_ 
13 

• 41;  „r 
• 

-0.-3-3-6-0-0--0-2-11- 5_ G 
14 	' 	 Generator Number 	 24 

P.O. DOX 190 GRIFFITH. INC,.  
Hauler Address 

S.W.H. Registration Number a .z.22_,4Z.,,zz 
25 	 31 

Hauler Address 	• 

DESTINATION 7 DISPOSAL STORAGE OR TREATMENT SITE 
• 

2-st  rpismo  

WI
a'  

	

39, 	Site Number 	4.4  

	

. 	 , 

rr S 7-re  

P.O. BOX 190 
• •, 	Address 

• 7.1 	. 

 

•. 
INDIANA  

State 

 

417 ' 2771/0  

  

WASTE PHASE: 	LIQDTD  

(Liquid, Gaseous, Solid) 

A 

DATE: Z_O (Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY HE ABOVE WRITTEN INFORMATION 

WASTE HAULER• 

METHOD OF SHIPMENT (Circle One) 

	

GALLONS 	(Circle One) 

QUANTITY OF WASTE RECEIVED: CD C.L,  ..c1 	 2 CU. YDS. 
• 7 	 52 	 53 

TANK TRUCK 	 OPEN TRUCK Aj  OTHER, 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE•DESC 
INDICATED: 

(1)0  
(Authorize 	gnature) 

BED IRLCIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DAHL / 01 2° 54 	 59 

STATE OF ILLINbIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 	, 

TO BE COMPLETED BY 
WASTE GENERATOR 

DOLAN & COMPANY, INC.  
(Company Name) 	 A 

j 
CIITCAr.0  

City 

WASTE HAULER(S) 

(1)  AMIZT2TrAN C1I:1410AL• SPRITTCE_ 
Hauler Name 

' (2)  3 r k) ) 1-7 	Tetfck (4)6 
• • 	 Hauler Name 

.LA 4ERICAELIME/41CICR,VICEL--. - 
• f..',; :;..(Fatility Name), 	, 

	

.• 	City 

:TO BE COMPLETED BY 
WASTE GENERATOR  

MSTENAME  PATNT & PAINT SOLVENT 

r 
•• 

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS.  

PAINT 

PAINT SOLVFNT 

CLASS 45 VT.AMMATIT.TZ  T.Tr1TTI1 

CLARR53 PLAMMARLK LIQUID 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(2) DATE 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

E.$X..CEFTIFY T$AT THE ABOV•RIBED SPE AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(  

lAuthorized Signatur 

COMMENTS OR SPECIAL INSTRUCTIONS 	 /7 —  .2- / 

IN ILLINOIS: 217 / 782-3637  24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS: 800 / 424.8802 
DISTRIBUTION: PART I GENERATOR PART •2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

013[)45 



0115908 

Cily Stale 
	

Zip 

WASTE HAULER(S) 

60639 
Address 

ILLINOIS 

, 
AMERICAN CHEMICAL SERVICE P.O.BOX  190 GIIFFITH, INDIANA . 	(1) 

Hauler Name Hauler Address 

QUANTITY OF WASTE RECEIVED: (  n_ 
4 7 

TANK TRUCK 	 OPEN TRUCK (Specify) 6HE9t/.1 k) 

	/ L 
54 	 59 

I HEREBY CERTIFY THAT THE ABOVE-DES IB 	PECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(10 	t 	\  
(Authorize 	gnature) 	• 

(2) DATE 	 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND ROLLUTION CONTROL 

SPECIAL WASTE i-lAULING MANIFEST 
WASTE GENERATOR 

V. J. DOLAN & COMPANY, INC 	1830 NORTH LARAMIE AVENUE 
(Company Name) 

tHICAGO 

CHICAGO, ILLINOIS 
0 1 1 6 0 0 0 2 8 5. 
14, 	 Generator Number 

FED T.D.# ILD005098629 
4 

(2)  ■ fe)uolPuic le) 0G CeE- Ti-,-)00D  
Hauler Name 	 Hauler Address 

(Facility Name) 

=PPM 

• i.Site Number 

state . 	 Zip 

- TO BE COMPLETED BY 
WASTE GENERATOR . - 

• • 
BASTE—PAINT: FLAMMABLE LIQUID  WASTE NAME : 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 

(Authorized Signature) 

ONS 	(Circle One) 
U. YDS 

53 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: P oTTeo 312 /21 	PV"rn ca) 
3  

I HEREBY CERTIFY  AT THE A Ci 	 PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE 

11N1263/F005 WASTE-PAINT;FLAKMABLE LIQUID 

'PLETED By 
WASTE GENERATOR 

S.W.H. Registration Number tO 	 D I 
• 25 3t 

1--1-1:1604■!; 
S.W.H. Registration Number 

WASTE PHASE: 	LIQUID  
(Liquid, Gaseous, Solid) 

DATE . 	/ 	gLI 
60 	 65 

7 

Authorization Number 9 9 7 0 1 2 



14- • DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

TO BE COMPLETED BY 
WASTE GENERATOR •' 

WASTE NAME .  WAST—PAThTz FLAMMABLE LIOIUD 

• 

e• .,••• • 011. 5909 

UNI2631F686 

HAZARD CLASS: 

WASTE—PAINT, FLAMMABLE LIQUID 

SHIPPING DESCRIPTION: 

11 (Authorized Signature) 

Vt7.  	(Specify) METHOD OF SHIPMENT (Circle One) TANK TRUCK 	 OPEN TRUCK 

(2) DATE 

DATE 
80 

OUTSIDE ILLINOIS: 800 / 424-8802 24 HOUR EMEGGENCY AND SPILL ASSISTANCE NUMBERS 

•-- 	WASTE HAULER(S) • 

\.)1.) -1*  Q ■.o 	KJ& ? 1-) 11 	.14'r  
i,..;,: Hauler Name 	 Hauler Address 	, 

(2) 	4.**/.'. 	 i• 
•Hauler Name 	 Hauler Address 

• 

AMERICAN CHEMICAL SERVICE P.O. BOX 190 •-- 
• o , 

	

, (Facility Name) 	• 	 Add ress 	..i .Z.: .' , 

	

i-..'..- -GRIFFITH 		INDIANA 		 ' ...1' 46319"  
....•..4 .......• ...,,. 	city 	. 	 Slate 	 :.■ ; 	. 	• Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICAT •IMMEDIATELY BELOW: 

••41,....,  

4 
. E.` 

r 
WASTE PHASE 	LIguID 

**. 	(Liquid, Gaseous, Sohd) 

■ 38 

•Ni'S 

• -t" 

0 2 

	

Site Number 	• , :; .46,1 .114_11.1_9  

-.IORD163.612,5:H r. 	 : 

-11M 
f.  

	 etmrratcrr414 

I.D.# ILD00509674.—.)-  
‘ 

ss  

S.W.H. Registration Number 61 	d 
25 . 

Cr P60: 6LI y10 
• •• 

S.W.H. Registration Number 	 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  

WASTE HAULER• Clz) GALLONS 

QUANTITY OF WASTE RECEIVED: 6  CU. YDS. 
47 	 52 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

1)\  (I) 	-  
....A. 	V... 

 
(AiIhb5ed 8ignatIre) 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENTJACILITY'  

orrIF(I  THAT THE OV 	—;-1 -1311;---PEINAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

( r- A)4 -- I 	CJ 
(Authorized Tinature 

COMMENTS OR SPECIAL INSTRUCTIONS 	7.) 	eel° 	Xi 7.  

--ro 42, 	 4- 3 	4A/  

IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION• PART • 1 GENERATOR PART 2 'EPA 	PART 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

Add ress 
60639 ILLINOIS 

6CH6nxLlase) 

City State 	 Zip 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1830 NORTH LARAMIE AVENUE 

TO BE COMPLETED BY 
WASTE GENERATOR 

9 9 7 0 1 2 
Authorization Number 	 — 

I 	 IS 

8_5__ c 

(Circle One) 

53 

003347 



TO BE COMPLETED BY 
WASTE GENERATOR 

0 1 5 91 

Authorization Number 9 9 7 0 1 2 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION . AGENCY 
DIVISION OF LAND POLLUTION :CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

City 

V. J. DOLAN & COMPANY, INC 	1830 NORTH LARAMIE AVENUE - 
(Company Name) 	 Address 

CHICAGO, 	¼ 	ILLINOIS 	60639  
State 	 Zip 

32 ' Hauler Address 
S.W.H. Registration Number (2) 	  

Hauler Name 

COMMENTS OR SPECIAL INSTRUCTIONS. 70 	/.2.7,3--‹ 8 1/  

IN ILLINOIS: 217 / 782.3637 	 24 HOUR EMEDGENCY AND SPILL ASS:STANGE NUMBERS' .  OUTSIDE ILLINOIS: 800 / 424-8802 
PART 	!EPA 	PART 3 SITE 	PART . 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR DISTRIBUTION 	PART 1 GENERATOR 

0 3 3 

FLABNABLE LIQUID .  

9 	1 if 0 89 0 2 
39 	 ,; Site Number 

. 1 * 	 , 

• 
r1-f4:1 

' 4404 .  
LIQUID 	.  

P.O. BOX .190 
Address' 

' 	State 
t. 46319 	 

Zip 

• . TO BE GOMP(ETED BY 
WASTE GENERATOR ' 

WASTE PHASE .  
(Liquid, Gaseous, Solid) 

. WASTE HAULER(S) 

"? 4/3  ) FW  6-4-0L"  S.W.H. Registration Number .0 31/ oo3 
Hauler Address 	 25 - 

-itgoe6 , 6 c.: 14)  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 1-  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WASTE-PAINT; FLAMMABLE LIQUID F005 	F005-UN1263 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OP THE DEPARTMENT OF TR NSPORTATION 

5-. ?di-,■-<. $ 
QUANTITY OF WASTE RECEIVED, ____2_. 9_1_5_ -TT  

47 	 53 

METHOD OF SHIPMENT (Circle One) ---,DRUMS - % 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	VA d  (Specify) 
-,, 	.., ... 

- -- ...-----.: 

I HEREBY CERTIFY THAT THE ABO • ESCRI ..)F_D 	 ASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA 	.---- 

(1) 
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

-1 -6 -A LTO ,ITIST-N (Circle One) 
. YDS- 

I HEREBY AGREE TOI D CERTIFY YHE ABOVE WRITTEN INFORMATION 

(Authorized Signature) DATE : 	  

WASTE HAULER* 

/ 97/ 
541 	 59 

DATE: 	 

DISPOSAL, STORAGE, OR TREATMENT FAGILITY• 

I HEREBY CERTIFY THAT THE BOVE.AESERIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 

DATE. 
(Authonzed-Signature ao 	 65 

SITE COPY - PART 3 

0 3 1 6 0 0 0 2 8 5 
14 	 Generator Number 	 24 

ILD005098629 

(1)  STRAND TRUCKING 
Hauler Name 

AMERICAN CHEMICAL SEVICE  
• • 	 .(Facility Namb) 

• • It-•.:1/4?--": 	- City • 

• : 14: •• •'1'•:  



'74:1 

, aseous, Solid) 

. TO BE COMPLETED BY ,,f 
WASTE GENERATOR  ' 

•_ „ 
WASTE NAME: . 	 • 	 WASTE PHASE: 

• 

SHIPPING DESCRIPTION: 

PLANXABLIC LIQUID  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICA .TED IMMEDIATELY BELOW .  

HAZARD CLASS: 

TO BE COMPLETED BY 
vvAsIg GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0115911 

9  Authorization Number 	9 7 0 1 2  

V J. DinAN & COMPANY , 32NC_____1130_,NoRni_LARAMIE—AVENCJE— 
(Company Name) 	 Address 

	  60639  
Slate 	 Zip 

WASTE HAULER(S) 

(1) STD AND TRUCKING  
Hauler Name 	 —136424MTHTIZFe"sisIS2WOOD-7-4114  

(2) /1714 	r0 	0-  	6,,,/-7,"/7/1  
Hauler Name 	 Hauler Address , 

_6_3_1_6.J:1_0_0_2_ _8- — 
I 4 	 Generator Number 	 24 

IL^405094629  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

, 
._____LLLAIIER/cAmiLCazerizaz.L.ssavicx—P_o_  BOX 190 	 - - 

• (facility Name) 	 Addresi ':•!' ' 	 • Site Number 	. 
; 	• 	. 	 . 	••1`. 

-  IND
tate 	

4631! p 	 ILD0163360265 
 . 

-WASTZ-ZAINT-,-11.AMMABIX- 	 F005-1M1263 

LIQUID Y005 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE RMULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

'  

/ 	 •,:::,124ArALp (Circle One) 

QUANTITY OF WASTE RECEIVED: 0  (2 	0  4)7  
47 	 52 	 53 

METHOD OF SHIPMENT (Circle One) 	()RUMS) TANK TRUCK 	 OPEN TRUCK (Specify) OTHER  41,44  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(I ) 

INDICATED: 
" 1/2.Y4:•, 

..,71   
(Authorized Signature) 

DATE 	0  / 	/ .3-  z_ 
59 

DATE 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

PN3-T-7(5)2 	pcs 	g ) COMMENTS OR SPECIAL INSTRUCTIONS 	-7--.)z,q)L EYZ 

To flc 7 	T-G3 

OUTSIDE ILLINOIS 800 / 424 8802 ' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= 

ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: HAT THE A 

IN ILLINOIS: 217 / 182-3637  
DISTRIBUTION 	PART - 1 GENERATOR  

SITE COPY - PART 3 
PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

I HERE Y ERTI 

C O 3;)4 9 

CnIrAGn., TLUITIDTS 
City 

ILT000646810 
OINSMIPladadat 

S.W.H. Registration Number g_x_4_41- 	g_s_27  
25 

S.W.H. Registration Nurn.beri:2:  , 38 

I HEREBY AGREE TO AND CERTIFY THEABOVE WRITTEN INFORMATION 

DATE 

WASTE HAULER* 

(Authorized Signature) 



 

HAZARDOUS WASTE MANIFEST 

 

THIS MEMORANDUM 
is an acknowledgement that a bill of lading Mk been issued and is not the Original Bill of Lading, nor 
a copy or dupItCale. Covering the properly named herein, and ts intended solely for filing Or record. • 

MANIFEST DOCUMENT NUMBER 

51 

TO: 
T/S/D FACILITY 
E.P.A. ID Code No. 
Address 
Destination 
Phone 

Merl can Chemical Se rvi ce 
1110 0616360265 
420 S. Colfax Avenue 
Griffith t_Indiana  
219-914-4370 

FROM: 
Generator R.R. DONNELLEY Et =ISM 
E.P.A. ID Code No. IN00016450113 
Address OLD ROUTE 30 NEST 
Origin WARSAW. ININAPAA MUG 
P hone Zigik21117425111 

No 
Shng 

Units 

.1s. 

D.O .T. PROPER SHIPPING NAME 

Waste Ink - Bulk 	. 

HAZARD CLASS 

‘. 
Flarraable Liquid 

Hat 	Mat. 
I D 	No ' 

t;' ,  
'ARM 

EPA 
Haz 

NO  
Waste 

1005 

WEIGHT LABELS REQUIRED 
(or Exemption No.) 

Flammable 
Liquid 

00( 

.A. ... 

tu 
IF- 
(1) .. 	. 

PLACARDS REQUIRED Flammable 
NOTE - Where the rate is dependent on value, shippers are required to state Specifically in writing 

the agreed or declared value of the property. The agreed Of declared value of the property 
is - Eareby specifically vated by the shipper to be not exceeding 

$ 	• 	Per 	  

	

le Sooner, 7 in we ransiiiere, 	 Iv , 	 I,. 	 a r. [01.1./.8 	 11.11.... 

	

Ca.,. non 	 ire ion..., no...iv 

	

vreli 	 diriiviry IV 	1.6 p.p.. 	 ...hi ...it ever ivviyi rove. 

11,oire o Cnvosinor  

FREIGHT CHARGES 
PRgIC COLLECT 

LI 
i 	 • 	a tr" ,r 	 ' 	l'a 	. 	 • 	w 	. 
RECEIVED. subtect to the classifications and tariffs in effect on tee date of the issue of this Bill of Lading, the property described above in apparent good order, •ecept es noted (contents and condition of contents of 
packages unknown), marked, consigned, and destined as indicated above which Said carrier (the wOrd carrier being understond thrOsighOut this contract as meaning any person or corporation in possession of the Properly 
under the contract) agrees to carry to its usual place of delivery al said destination, if on its route, elhereis 10 deliver 10 anOther Carrier on the route to "id destination. It is mutually ag eed este •aCh carrier of •II 
or enrol, said properly over all or •ny portion of said route to destination and as to each party at any time interested in all Or any said properly. that every service In be performed hereunder shall be SubleCt 10 •ll the 
bill of lacing terms and conditions in the governing classi I ication on the date of shipment. 
Shipper hereby Certi lies that he is familiar iv/ in all the bill ol lading terms and conditions in the governing cl ssification and the sail terms and conditions •re hereby agreed to by the snipper and accepted tor turns•11 
and his assigns. 

4 	ALTERNATE DESTINATION (EMERGENCY ONLY). 
111 	:7' "if 	K. 

	

T/S/D FACILITY —1010-COSM-710 	 E.P.A. IDckgesiegnEssimm. 
Address 	  
Destination  

.-. EMERGENCY RESPONSE INFORMATION 
77-,v 	74:1  CONTACT Name _25ga  

Phone 	  

National Response Center 	
in D. D. 	426-2675 

1-800-424-8802 

CERTIFICATION 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature 	 1 	 Date 	/  

E.P.A. ID No.  IL006 9505160 TRANSPORTER #1 
Address 

City 

Transporter No. 1 
Signature 	 

tir. Frank Inc.  
201 West 15 .th St. 
South ilojland 	State_11.,_ Zip 	50473  

Thi‘4s,f)o certify acceptance of the hazardous waste shipment. 
Date 

-  Phone  4 12-:;q6-7177  

7 

State 	 Zip 	 Phone 	  

Transporter No. 2 
	 This is to certify acceptance of the hazardous waste shipment. 

Signature 	Date 	  

TREATMENT/STORAGE/DISPOSAL FACILITY 

Tlciss t(cert4 acceV;tariaeof the,liazardous waste for treatment, storage, or disposal. , 
Date 	  

T/S/D F COPY Tc / 7Z 

003650 

TgANSPORTER #2 
Address 	 

City 	  

E.P.A. ID No. 	  

TISID FACIL ITY 
Signature - k  



MANIFEST DOCUMENT NUMBER THIS MEMORANDUM 
• copy oe duplicate. covering the properly named herein. and is Intended solely for filing or record. 

•

_ 	.. 

4 	 . 
1Vstr: ,, 	52 • i,...._ 

TO: 	 -i• 
T/S/D ,FACIL_ITY 	Amer tcan Chemical Service , . '',, 

FROM: 
Generator 	R.R. DOMELLEY *SONS CO. 

E.P.A. ID'Uode No. 	IND 11616 613265 	• 	' 	' ''' -- Ti E.13 ..t ID Code No. 	Mrs ,, ':.■-1:1+7.C1 
Address 	 20 S. Col fax Avenue Address 	OLD MITE 30 	, 
Destination 	 Griffith, 	IN Origin 	atARSAW, INDIAM*41111, 	et 
Phone 

No 
Snipping 

Unt , s 

k,SP.4— 
-tais 

219-9214-43 0 

D.O.T. PROPER SHIPPING NAME 

' 	 , 	 . 

- 	Waste 	Ink .-- - Sulk 	•-•. 

- 

HAZARD 

Flammable 

Phone 

CLASS 

. 

Liquid 

219)0;7412iiie 
Ha: 	Mat. 

• i 0 	No.' 

UNI210 

EPA 
Haz.Waste 

No. 

F005 

WEIGHT 

- 1",:-..-p--, • 
LABELS REQUIRED 
(or Exemption No.) 

Flannable 
Liquid 

•-.:17(;.0••-• 

... 

. 	_ 

• 

• 

-.•_....,,, 	• 

I- 

11 
_ 	- 

•... 	-, 	. a, PLACARDS REQUIRED 	Flammable 	 •- 	- :-.....,. 	..... 
... 	NOTE - Where the rate is dependent on value. shippers are required to slate specifically iri writing 

U) 	
the agreed or declared value of the property. 	The agreed or declared value 01 the Property 
is hereby specifically stated by the shipper to be not exceeding 

p 	s 	 Per 	  

rz,:::::7"7:::—.,---::%: ,,,%=7-.::"----------..------• 
r 's..^....."".. ""`""""''"" . ".."""'"'"" m '''''''''''''''''''''''" 

FREIGHT CHARGES 
PREPAID 	COLLECT 

X 
RECEIVED. .121W to the classifications and :Volts In ettect On lye date of the issue of this Bill ot Lading, the property described above in apparent good order. except as noted (contents and condition or COntenfs 01  
packages unknown). marked, consigned, and destined as indicated above which said carrier (the word carrier being understood IlvOughOur this contract as meaning any person or corporation n possession of the PrOPerly 
uncle,  the contract) agrees 10 Carry 10 its usual place DI delivery at said destination, it on its route, where,. to deliver to another carrier on the route to said destInatron. II is mutually ag eed as to each C•nler of •11 
or any of. said property over all or any portion ol said route to destination and as to each party at any time interested on all or any said Property, that every service 10 be Performed hereunder SWt he sublef 10.11  ff.. 
bill ol lading terms and conditions in the governing classification On the date of shipment. 
Shopper hereby certifies that he is familiar with all the bull of lading terms and conditions in the governing classilic•tion and the said terms and conditions are hereby agreed to by the shipper and accepted for himself 
and hos assigns. 

•ALTERNATE DESTINATION IEMERGENCY ONLY).:' .EMERGENCY-RESPONSE INFORMATION: - • . 
7: ' - FAIRIMER •- 	•—•,--..4,-,..r.- • 	c 	• 	---s - "I 

T/S/D FACILITY___timosslome 
E.P.A. ID CociselyRotymminsr 

CONTACT 
Name 'llagaMa g  Phone 

Address 	WARSAM,PICEANA4M50 National Response Center 	 1-800-424-8802 
in D. C. 	426-2675 

_:•• 
described, packaged, marked and labeled, and are in proper condition 

of Transportation and the E.P.A.  

Date 
 

Destination 
- CERTIFICATION 

This is to certify that the above named materials are properly classified, 
for transportation according to the applicable regulations of the Department 

Generator 	 -..., 	 ,. 

Signature 

TRANSPORTER #1 	hr. 	Frank Inc. 	 E.P.A. ID No. 	I i r1 (105 11A1A1 

Address 	 201 Vest 	1SSth St. 	 — 
City 	 C011th fri3O -1 -1 and . 	state 	IL 	Zip 	60471 	Phone 312-59&- 3377 

-7 	/ 	/I 	.., 

	

/7 	Teis is to certify acceptance of the hazardous waste shipment. 

	

Transporter No. 1.,..„....,./----7,. 	-. 	.,/ 	/ 	. 
// 	''. Signature 	----// 2 . 	</r.  ./ . , '....'2.---,'..'":- ------ 	 Date 

TRANSPORTER #2 	/ 	 E.P.A. ID No. 
Address 	 / 

City 	 State 	Z ip 	 Phone 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	 Date 

TREATMENT/STORAGE/DISPOSAL FACILITYt 	 -. 1  

Thif 	t( Ce\tify a ci 	an e of t e rozardch waste for treatment, storage, or disposa). 
T/S/D FACILITy ' ) pk 	4,, 	, 	 • 

	,— i 	I,/ Signature 	 _ „. 	-.. 	 Date 
: 	 i3 	 . 

T/S/D - F Copy  
• • 	.-- 

003351 



HAZARDOUS WASTE MANIFEST 

■•1 

MAX FAULAWEA 

1-800-424-8802 
inr  D. C. 	426-2675 

TRANSPORTER #1 
Address 

City 
2f11 WAet 155th 
Son tb_ um! land •- 

Transporter No. 1 
is. Is to certifN4ceptance of the hazardous waste shipmen-t. 

Signature 	 Date 	  

"";• 

THIS MEMORANDUM 

     

MANIFEST DOCUMENT NUMBER 
a copy or duplicate. covering Ihe properly named herein. and Is Inlanded solely for filing or record. 

• 
,-. 	. 	..,., •,.. Vs . wi .: . _ 	' r . I.  - 4 - 	 ..-

.• - • 0  

. 
,....., 

• .... 

• 
1-  
-4  - 	i**•• 	-ti 	..- 	'I.'. 	... 	... 	_ 

TO: 
T /S /D FACILITY 	Amer i can Chemical Service 

. 	. 
FROM: 	. 	• 	, 	.• 	• . 	. 	• 
Generator R.R. DONNELLEY & SONS CO. 

E.P.A. ID Code No. 	IND 0616360265 E.P.A. ID Code No. NOSC61180710 
Address 	420 S. 	Colfax Avenue.,.:-- Address OLD ROUTE 40 NEST 
Destination 	Gr i ff I th, 	IN 	4631 9,1-- -"- Origin W itiaSNIestfenflAIMA.415$0 
Phone 

No 
Shipping 

Units 

als. 

219-924-4370 

D.O .T. PROPER SHIPPING NAME 

. 
Vasta Ink%• BUlk : 

•5 - 000 	 . 

- 

HAZARD 

- 
Flammable 

Phone 

CLASS 

. 	. 	• 
Liquid -  

H a: 	Mat., 
i 0 	No. 

UN' .1210 

EPA 
Hai Waste 

No. 

• 00 	',..,-.. 

WEIGHT 

• i 

LABELS REQUIRED 
(or Exemption No.) 
Flammable 
Alquld 

•• 	. 
• - 	 '..., t* - -.st 	-. 	 : 	-- 2 — 

... •. 'sC 	- , .7t,: 	•. 
.. 	- 

' 

.' V. - 	.  •iii".. 	 • . 

4 	 • 

• . ..,..__ 

• 

..—.--4...: . 
-, 

''-e:-`7:-) ...'::: .....,,:„...,, , 
_ 	. ... 

. 	..„ . 

:-. . 
$ 

"kv:-.% 	. 	. • 	. 	. 	. • 1'),  e.,:- 
' % f(....ii ..... .,• - 	f 	• ...W. 	A 	Ois 	••• -.1:1,4?' 

. 
•,,,, 	! 
? ..f -: 	, 	:i.kho'F'.4..Y,* -  -.... 

. 
. 

• 

- - 	-- 	' 	 •- 	 • , 	
-- 
, 

,.,.... 

— 	• 	 . 	. 
- -..:44:1k 	..,..!....,...; 

sl - . 	•t- 

• 
,• 

. '`-"i•-;7:::. 
• -. 	- 	...?.4 --N  
•-,:l.','Alr  .::..,91. 	••4 	4 	1...-•.: 	-....; 

. 

CA 
4 

. p  

0 . el 
.. m 
•4 

• 

-'N 

• 

. 	,,, 	•..• 	- 
-, 

f z, it'.^tzt--....: 	.....- 
.-... 

— 	-----••••- 
. 	 ,- . 

.-•:.• 1'
• • 

••. 	
- 	. 	 . 	 , 

' 	' PLACARDS REQUIRED 	' 	• 	Flaixtable 	...- -• 	'" 	. 	' 	- ...t•-• '4•!.  • 	,..., . 	_ 
.• 	 ) 

Ch the 
NOTE - Where the rate is dependent on value. shippers are -  required to state specifictilly in writing 

agreed or declared value of the property. 	The agreed or declared value of the property 
is hereby specifically stated by the shipper to be not eiceeding 

x 	 . 	Per 	. 

-.. 	.. "''''' 	''''.."'''''' 's  ".. own. 
1110.1•111., I. 	men milri 

rt a.. woo vas mia. 	et sm. 

:44..'•:':‘.... 

p.. 

'''''''' ae Meow.. mamma 
aroma ammo 

'' "...'4  " **"...." e!....."..." 
err Smatot ...... 

• 
PR  

...- 

FREIGHT CHARGES 
ID  - .F.DOLLEc i. 

A 
memo et Imre am MI 

.. 	
'. 	--4 . •• • • 

	

..:,,- 	/. 
„v. 

 

.., 
 •5.11.1“. Of CAIN.M. 

.... . 	4. 	... 
/ 	RECEIVED. subleCt to the classifications and tariffs in'e 'llect on thodale o( the Issue of this Bill of Lading 	the properly described abOve In apparent geed order. except as nOted (contents •nd condition of contents of 	.. 

packages unknown), wanted, consigned, and destined as indicated above which said Carrier (Ma word carrier being understood Broughamt this contract as meaning •ny person or corporation n pa SSSSS tan tit the p 
under the contract) agrees to carry to its usual place of delivery at said destination. if on its route. othenvis 	todeliver to "sliver carrier on the route to said destination. 	It is mutually ag end lis to each carrier= • . 	.. 
or any of, said property Over all or any portion of said route to destination and as to each party at any tone In *rested In all or any said preperty, that every service tO be PerlOrmed hereunde 	Shell be subject je ell the 	' -et .... 
bill of lading terms and conditions in Me governing classification on Me dale of shipment. 	 ......$,. 	 ....— 	. 	-. • 	. 

• Shipper hereby certifies that he is lamiliar with all the bill of lading terms and conditions in the go'verning classIticatiOn and:11.41aid terms and conditions are hereby agreed to by the shim/wand scowled toriiimsolf 
and his assigns. 	

. (4 	 _, 

'4 •ALTERNATE DESTINATION 	EMERGENCY •ONLY .., 	. EMERGENCY RESPONSE INFORMATION 

T/S/D FACILITY --1101017111M7t3 	 CONTACT Name _2294;743291 	 
E.P.A. 

IDdia5a6tireMitlEnr 	  Address 	
4' 	Phone  

Destination latiCA2PAWDIANA4/1"4 	
NationAl Respons Center 

CERTIFICATION 
This IS to certify that the above named material's ere properly Classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department-of Transportation and the E.P.A. 	- 

Generator 
.: 	 ./.,' Signature ,, \ ? 	*.ij•: . 	

Date,  'a -  

Mr_ l  FrAtk 1nr_ il,  ' 1-4-'r -  -1, 	• i • it-:.; - J 	"..` "‘' L1r -W.1•11043-1.11:-ft-QW4161.:1;t1  
.: 	i 	• 	tp.", ;i.: ' 4 	.  ( 	, 	.Y. fy . 	: Is.... - 

	

State_1.1_2ip  ..- Atiii73 	Phone  •  1317-5,76-3577 . 

TRANSPORTER #2 	 E.P:A:-  ID" ko.  •  
Address 
	

• '.7a•-•.! 

City 	 State 	 Zip 
	

Phone 

Transporter No. 2 
	 ThiS is to certify acceptance of the hazardous waste shipment. 

Signature 	Date 	 

TREATMENT/STORAGE/DISPOSAL FACILITY 

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 
T/S/D FACILITY_,  - Signature 	 \ 	ALO 

	

■ 	 Date 	 

,/,/ii/S/D F COPY 



HAZARDOUS WASTE MANIFEST 
MANIFEST DOCUMENT NUMBER THIS MEMORANDUM 

is an acknowledpernent that a bill of lading has been issued and Is not the Original enii or Lading, nor 	 • 

• copy or duplicate. covering the properly named herein, and is intended solely lor filing or record. 
' . at•n 	5 4 .1.... 

TO: 	 • 
T/S/D FACILITY 	American Chemical Service 

FROM: 	• 
Generator R.R. WEMBLEY Et sous co. 

E.P.A. ID Code No. 	IND 0616360265 E.P.A. ID Code No. IND005400710 
Address 	 420 S. Col fax Avenue Address OM ROUTE.= wan- 
Destination 	Griffith, 	14 463 1 9 Origin RAMA NOMA 48810 
Phone 	 . 	• 	4-4 	i Phone 22DOWANNi 

tic
Sr;rpping 

Units 

5 .tr I 
Vell ' 

D.O.T. PROPER SHIPPING NAME 
,. 

. 	Uaste Ink - Bulk 

HAZARD CLASS 

Flammable Liquid 

Har 	Mat. 
ID 	No . 

i 	UN 	1211 

EPA 
Haz.Waste 

No. 

F005, 

WEIGHT LABELS REQUIRED 
(or Exemption No.) 

Flammable 
Liquid 

1,11 . 
I- 
CA 

, III PLACARDS REQUIRED 	Flamable 	 : 
NOTE - Whore the rate is dependent on value, shippers are required to state specifically in writing 

the agreed or declared value Of the properly. The agreed or declared value of the property 
is hereby specifically stated by the Shipper to be not exceeding 

D 	$ 	 Per 	  

::.:::.;*:;;Z: ,::: ,...r=7..:'.:%.7-4..:-..:' ,...".".‘......"..- ".'"'..'" 

r " "—v  "*" '"'" ...***"...' ' '''' m"... "'''' "'".." ''....."' 01  °""' "..'''' `.'". 

..,,..... Cambevel 

FREIGHT CHARGES 
PREPAID 	COLLECT 

A 
0 

0 	
RECEIVED. subiect to the Classifications and tariffs in effect On Me date 01 the issue 01 this Bill of Lading 	 the property &leer teed above in apparent good Order. except •s noted (contents and concItlion ol contents of 
packages ord....mt, marked, consigned, and destined as indicated above which said carrier (tIve *Ord carrier camp understood throughout Ihts contract as meaning •ny person Or CorOOratiOn 	o 	 loll of tn. Property 
untied the cOntract) agrees to carry to its uSual plaice of delivery at said destination, 11 on its route. othernis 	 to d•liver to another carrier on the route to said destination. 	It is mutually •g aissl as to teen C•o' , .,  Of 1 11  

CC 	0,  any of, said properly Over all or any portion of said route to destination and as 10 eaCh party al any Woe inisresiee in all ox any said ProPerty, tnot over). boro'be . be Pertata tad ha reo ntaer  a ttatt  att ...a l. ' to an taa  ,.., 
bill of lading terms and conditions in the govenning classification on Ine clat• 01 Shipment. 

4 	
Snipoer 'web, Cernlies (hat ne is familia, wily all toe bill ol lading terms and conditions in Irio governing ci 	ssilication and the said terms and conditions ar• hereby agreed to by tne shipper and accepted tor hims•il 
aro/ los assigns. 

N 
ALTERNATE DESTINATION (EMERGENCY' •ONLY). • - • EMERGENCY RESPONSE INFORMATION 

"ik' 	l'' it'Ir, r"..1 nil 	 . 	iFil 
I T/S/D FACILITY ER CONTACT Name 

E.P 	-11417005430n0 21S-267-137-*$ .. 	Phone  .A. IDoitierkeinvjoim

, 

ssr  
Address National Response Center 	1-800-424-8802 

"./ 	•••:.., 1 • 	. 	•1 Destination 	• I 	 in D. C. 	426-2675 
CERTIFICATION . 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
• 

for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator / / ..i, 	.,- 	,• 	C.. Signature 	 Date 	 ;-_.. 

TRANSPORTER #1 	Pr 	Pr-Ark Irv- 	 E.P.A. ID No. 	I LE) 0 6etC0 61i;O 
Address 	 /n] 	Vinst 	155141 ct 

. 	City 	 're..11and 	 State 	I t 	Zip 	4,n471 	Phone 	a 1  q_ 536-3377 1::,utis 

This'is 	o certgy acceptance of the hazardous waste shipment. 
Transporter No. 1 	 .e., i 	

.• 
',..e,1,-*=-71%.1-- 	 7 

Signature 	 Date 	.7- - — • 	- 	Z.,... 4 ,f---i---1 
TRANSPORTER #2 	 E.P.A. ID No. 

Address 

City 	 State 	 Z ip 	 Phone 
• 

This is tO Certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	 Date 

TREATMENT/STORAG 

T 	i 
T/S/D FACILITY 
Sire gnatu 

dcifrtify. 

. 	• NI 

SAL FAcILITY 
• 

: Ii e' 	ce 	the hazardous waste for treatment, storage, or ci . 	• 	, i  
■Ill 	

%...t. 
,  

1 	, 

T/S/D F COPY 76  1`25- 	C3  H 2/z4/8 .2_ 

003G53. 



in D. C. 	4 - Destination 
CERTIFICATION 

THIS MEMORANDUM MANIFEST DOCUMENT NUMBER 

HAZARDOUS WASTE MANIFEST 
Im. mill orn_nraryrrivuytrirreirr 	mat rs pi,' Ci laving nrIS ueen tnno, ./ Arlo 13 riart °Ye I./row...yr VP P 1 1... 	 r_ratr”.y, my. 

• a (npy ov duplicate, covering th• properly named herein, and is intended solely for filing or record. 

. 
.. 

. 	 I 

}•.•,1 

a 	a..... 

TO: 
T/s/D FACILITY . 	American Chemical Service 

FROM: 
Generator rt.R.. DONNELLEY Et SONS 

• E.P.A. ID Code No. 	IND 016360265 E.P.A. ID Code No. IND0126430710 
Address 	 420 S. Colfax Avenue Address OLD ROUTE 3DINEST 

• Destination 	 Griffith, 	Ind 	46319 Origin WARsArt. exuANA moo 
Phone 

No 
'. 	Sn:oping 

. 	Units 

	

- 	i 

219-924-4370 
. 

0.0.1. PROPER SHIPPING NAME 
, 

• Waste ink - Bulk 

HAZARD 

Fiarmable 

Phone 211124174294 
CLASS 

Liquid 

Haz. 	Mat.. 
to. 	No.' 

UN1210 

EPA 
Hat.Waste 

No.. 

F005 

WEIGHT LABELS REQUIRED 
(or Exemption•No.) 

Flammable 
Liquid 

•11.1 
, 

- -.4. - . , ,_ 
-... :.u)  

.-? PLACARDS REQUIRED 

	

0' 	NOTE - Where the rale is dependent On value, shippers are required to stale specifically in writing 

	

.40) 	the agreed or declared value of the property. 	The agreed Or declared value of the property 

is hereby specifically slated by the shi Pper tO be not exceeding , 	Per 

rzo, a ,•< ,.. ,:::`.."'...".:::'..r.,::::=....:—.................."..“""" 

ri.  "n.r 5'5" ''''' ....55 .5" v5.5  ' 0.5  "......."."' "".".' 5'  ".." 5.5' 5" 5°..  "...' '55'55  

FREIGHT CHARGES 
PREPAID 	COL LECT 

A ts ■ pratoe el Cows,. 

RECEIVED. Subject to the classrficattons and tariffs in effect on the date of the Issue of this Bill of Lading 
packages unknown), marked. consigned, and destined as indicateo above whiCh Said carrier (the word carrier 
under tile contract) agrees to carry fo its usual place of delivery at said destination, II on its route, otherwise 
or any or. Said property Over all Or any portion of said route to destination and as 10 each party at any time interested 
bill of lading terms and conditions in the gOverning Classiticanon on Ole date of shipment. 
Shippen hereby certifies that he is familiar with all IYon bill of lading terms an0 conditions in the governing Classitica 
and Pus assigns. 

.-.:N 	 .... 

the property desCriDed above In 
being understood throughout this 

to deliver to another carrier on 
in all Or any SAld properly, 

bon and tine said terms and 

-.EMERGENCY- 
CONTACT Name 

Phone 

apparent good order, except as noSed (contents 
contract as meaning •ny person or corporation 
the route to said destination. 11 IS mutually •g 

that every service to be performed hereonde 

conditions •r• bOreby agreed to by the shipper 

RESPONSE2INFORMATION 
MAK  AU1-  ' 7' 

• nd condition or contents of 
In poss•ssion of the property 
can as to each c•rrler of •Ii 
Shall b• SU01.110 ell the 

and ACCOptOd 'Or hmself 

.-4 	ALTERNATE DESTINATION (EMERGENCY •ONLY .. ' 
X T/S/D 

E.P.A. 

-.-- 	Elt!.'`Ar .r.r...11 Alt. 	' 	..- 	7,1r7.- 	*it 11 
FACILITY 

—illitreGMailiO ID 
eit.1>A7TE-30-11M Address 	  Mt ',CAM& MI- a !MA rtit=e101 National Response Center 	 1-800-424-8802 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 	 ' 

	

, 	, 	 / 
Generator 	 ■ - 

	

't  % 	1-1,4-7 .!.. -- 	 , 	,_. -„ 
Signature  	Date  ' 	-  ' 	. 

_- 
TRANSPORTER #1 	ir-, 	Pr.lnk 	i'fir _ 	 E.P.A. ID No. 	I I n r\AcIr.lr. I fsil 
Address 	 -)ni 	Wpst 	15;th 	St. 
City 	 South Llpiland 	 State 	IL 	Zip 	(.0471 	Phone 	312 - 5"stE - 3'177 

,' 
7--" 	„/ 	This/is tb certify acceptance of the hazardous waste shipment. 

Transporter No. 1 	X---r. 	
.. 	

I 	' 	 . 
Signature 	---' 	--.:-/r. 	..''../ 	/.. • . 	......---7 	 Date 

• 

• 

. 

TRANSPORTER #2 	/ 	 E.P.A. ID No. 

Address 	
,_,-,s, 

City 	 State 	Zip 	 Phone 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	 Date 	 . 

, 
TREAT.MENT/STORAGE/DISPOSAL, FACILITY .1_ 

	

—r 	I 	. 

	

This/40 cektify acceptancaof.the74iazardouS waste for treatment, storage, or dispgal. 	j 	/. 
T/S/D FACILITY 	 1 	f '' LI 	..: ..; 	t....7/1: 	.,,-/ 	 I 	t 	/ 	i 

	

, 	, 	../ 

Signature 	 - 	 Date 	..,, 

..1 

. .r• . ' 

- T/S/D F COPY  



THIS MEMORANDUM MANIFEST DOCUMENT NUMBER 
.1 en ack.owlextlgement that a bill 01 lading nos been issued and ts not me Original wilt 01 Laoing, nor 
• Copy or duplicate, covering the property named hereto.., and is intended Solely for filing or record. 

I'll I"? 	 60 
, 

TO: . 	 , 	 .. 
T/S/D FACILITY 	American Chemical Service 

FROM: 	 . 
Generator FLILDOWNELLEY St SONS CO. 

E.P.A. ID Code No. 	IND 016360265 E.P.A. ID Code No.: SID •-:.1 ' 	a 

Address 	 420 S. Col fax Avenue Address OtD ROUTE= WEST 
Destination 	Griffith 	IN 	46 	1. Origin WARSAW LIWMANAMEWS , 
Phone 	 219-9214- 370 Phone 

tio 
sr:opera 

Units 

5 il 	I 
Gals 

D.O .T. PROPER SHIPPING NAME 

Waste Ink - Bulk_ 	. 	,. 

HAZARD CLASS 

Flammable Liquid 

Hat . Mat.. 

11111210 

EPA 
Nar.Waste 

No. 

F005 

WEIGHT LABELS REQUIRED 
(Or Exemption No.) 

Flanxnable 
Liquid 

LLI 
lw,  

4. 
0 . 
? PLACARDS REQUIRED 
oi 	NOTE - Where the rate is dependent on value. shippers are required 10 stale Specifically in writing 

Ulf 	
the agreed or declared value of the property. 	The agreed or declared value of the property 
is hereby specifically stated by the shipper to lae not exceeding 

p 	s 	 Per 	  

:=,''‘ i. s."7,..r ,.: ".. ,"'".::.%. 1.:7,...ir".,..' ,.:, - :"''*" ' "" r. '.."..1,'....  '''''.. 

"..."..“"" '." ..."...'"." eiis",•—.... " ''' .."..." - "...' .50 ." "'"' '-''' `...".' 

FREIGHT CHARGES 
PREPAID 	COLLECT 

A 
0 

0 	
RECEIVED. SubleCt 10 the ciassirecalions and tariffs in eltett on the dale of the issue of this Bill ol Lading 	the properly described alley. in apparent good order, except as noted (contents and corditiOn Or COntents of 
packages unknown). marked. consigned. and destined as indicated above which said carrier (the lord carrier being understood throughout MS COntraCI Ss meaning any person or consoratiOn 	n po SSSSS ion Of the PrOPerly 
undex the COntraCt) agrees to carry IC its usual plac• or delivery al Said destination, if on its route. other..s 	to deliver to another carrier On the /Chile 10 s•id s•stination. 	It is mutually ag esd •S 10 e•Ch Center Of • 11  

CC Or any 01, Said properly over all or any portion Ol Said route to destination and as to each party at any time in Crested in all Or any said properly, that every service to be pertOrrned hereunde 	Shalt be SubteCt 10111  Me 

Shipperr hereby certifies Mal ne is familiar with all the bill 0 ,  lading terms and conditions in the governing ci 	ssilication and the said terms and conditions •re hereby agreed 10 by the Snipp•r and aCCitiOted ter himself 
. 	4 	

bll ol lading terms and conditions in the governing classrlicairon on the dale of shipment. 

aryl his assigns. 

. N 
ALTERNATE DESTINATION (EMERGENCY ONLY). ....EMERGENCY: RESPONSE INFORMATION 

I  T/S/D FACILITY CONTACT Name p_uo  .......... _... ___........_—tUrrOOSIMOM 
Phone—raragZ2=a(  E.P.A. ID414..  

•-- '11-?-2.-4 Address National Response Center 	 1-800-424-8802 
Destina 	WU/SAW,  iNUANA 412SSa 	 in D.C. 	426-2675 tion 

CERTIFICATION 	• 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 

• 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 	 . 	 . Signature 	 . 	 Date 

TRANSPORTER #1 	• Mr. 	Frank. 	1nr_ 	 E.P.A.ID No. I I r) 0(,5 , ) 	I (11 

Address 	 201 West 	155th St. 
City 	 cntatIl 	.r .ir)1 1 	ni'! 	 State 	II 	zip 	4.11473 	Phone 	117-c .21-....1V77 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 1 
Signature 	 Date 

TRANSPORTER #2 	 E.P.A. ID No. 

Address 

City 	 State 	Zip 	 Phone 

This is to certify acceptance of.the hazardous waste shipment. 
Transporter No. 2 
Signature 	 Date 

TREATMENT/STORAGE/DISPOSAL FACILITY 
.. - 

This is to certify ttcceptance 'of.  the hazardous waste for treatment, storage, or disposal. 
T/S/D FACILITY 	 t...-.' 	J 	, 

Signature 	 „....--1 	1---',.,4;4;,fi . 	 Date 	.•-- 

TfS/DFCOPY7Z5D/o -K- - so /2t4 3/2vs.1 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

OVirli 1 if 	 ■—•.-/ 	 I 	1...“-/VVIvu—.111 	 . 	 Iv ,..../IvIu..,--, I 
that a bill of 	has been issued and 	nol the 	 of la an acknowledgement 	 lading 	 is 	 Original Bill 	Lading, nor 

• copy or duplicate, covering the property named herein, and is intended solely lor filing or record. 

_ Vt.*" 	 63 ,..... 
i 

TO: 
T /S/D FACILITY 	American Chemical Service 

FROM: 
Generator RR. DOINFELLEY & SONS CO. 

E.P.A. ID Code No. 	Ind 016360265 E..P.A. ID Code No. IND 005480719 
Address 	 423 S. Co I fax Ave. Address OLD ROUTE 30 WEST 
Destination 	 Griffith, 	In 	1  46319 Origin WARSA ii_ to_ IDINAltA 466110 % 

Phone 	 219-924-4370 Phone 210-251-021111 

, 
II 

• 

No 	 EPA Haz. 	Mat., Shippmg 	 D.O.T. PROPER SHIPPING NAME 	 HAZARD CLASS 	1.0. No.' 	Haz.Waste 
• Units 	 No. 	. 

WEIGHT 	LABELS REQUIRED 
(or Exemption No.) 

,00 
Gals. Waste Ink - Bulk Flammable Liquid 40410 F005 

Flammable 
Liquid 

•tu 
IM  

• 

tin 
4 

. 

•z PLACARDS REQUIRED 	Flaninablr 
• "" 	NOTE - Where the rale is dependent on value, shippers are required to state spettlically in writing , 

the agreed or declared value of the property. 	The agreed or declared value of the property 

is hereby specifically stated by the shipper to be not exceeding 

...s*,,...iwy. 5wi.rw ,...' ,: , .. , ...::7;::...7"...""*. a '''''"*."""'""'"""' 

'''. 	 '''' ''''" '''" '''''' ''''''' ' ""' ".."*"' ""'"' "'"'"'" ' "."..'"' ." '"..." i•''' r—"' 

FREIGHT CHARGES 
P R PAID 	COLLECT 

$ 	 Per 	  m .wcw,..,  

RECEIVED. subject to the classifications and tariffs in effect on the dale ol the iSSLie of Int& Bill ol Lading 	 the property oescribed above in apparent good order. except as noted (content> •nd COnditiOn of Contents Of 
package, unknown). marked. consigned, and destined as indicated above +/rich said carrier (Inc *Ord Carrier being underslopd IlvOughOul this contract as meaning •ny person Or corporaliOn 	n pOssesSiOn of the [newly 

" 	CC 	

under the Contract) agrees 10 carry 10 its usual place 01 delivery al said destination, if on its route. otherwise to deliver to another carrier on the route to said destination. 	It is mutually ag ee0 •% to each O•rrief of rill 
Or any Of. Said properly over all or any portion 01 said route to destination and as to each party at any hine interested in all or any said properly, that every servic• to be performed hereunde 	shall be .0100110 all the 
bill ol lading terms and conditions on the governing classilication On the date of shipment. 	. 
Shipper hereby certifies that he ■ 5 familiar with all the bill of lading terms and conditions in the governing classification and the said terms and conditions ar• hereby agreed 10 by the shipper and accepted for hime•lf 
and his assigns. 

CI 
4 
4 

) 
4 . ALTERNATE DESTINATION (EMERGENCY ONLY). . EMERGENCY RESPONSE INFORMATION' 

-I 	 • • T/S/D 	FACILITY 	
-"It , 	IF•i-• ...-- 	ion 	- 	. 	*Ir-r-N- . 	-oki.Air 

CONTACT 	Name 	
:7..T.V" - .:CULt-'4 -•  .. r 

-1=-0:154tutts E.P.A. IDeterrarrE2owsr  Phone
-212 3  

Address National Response Center 	 1-800-424-8802 IfifiroGAik WI X tNNA 4/1c7S0 Destination 	 in D. C. 	426-2675 
CERTIFICATION 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 	., 	.. ---1 	. 	. 	 / 	 . 	, 	--.).. 	7—..., 	 / 
Signature 	) 	J1'; 	f 	 '--------1 ,- 	i 	

, 	
\- 

'I .,... 	!.."-' 	 Date 	't 	. 	1 	1  

TRANSPORTER #1 mr 	rr:k..nk 	lonc 	 E.P.A. ID No. 	it r, n;95;t4 1 An 
Address 1 01 WeSt_ I55th CP 
City St-Ito t$1 	Poll :wrset.----. 	 State_41,.._ Zip 	:(1473 	Phone 	312-59 4:-3777 

rart Tnspoer No. 1 
Signature 	 ------ 

i 
is is'to 	ertify acc9ptance of the hazardous waste shipment. 	A  
 .. ,.. D 	(  

' 	„_.i__— 	' _ 	--)),/,.,(A_.--•--. 	 Date 	44  

TRANSPORTER #2 E.P.A. ID No. 

Address 

City State 	 Zip 	 Phone 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT/STORAGE/DISSAL FACILITY 	 t : i t. 	 t 1 	 I 	1 	--. 
1 	islto 	er'lify adcbplapce of the hazardous waste for treatment, storage, or 	iiposali 

T/S/D 	FACILITY 	 1 	1 , 	1 	' 1 	,./ -'... 	---.. 	 I 	1 	J-- 1 	'i Signature 	 t, 	• 	 t 	A.t.:rs ..t. ...-,,...... 	- 	
Date 

I 	 . 	. 

-T--(3, 	T/S/D F COPY 
OU36b-- 6 

'Fre 



-f". • • 	.'...`tt-.7 'f'ff orlon+ 

HAZARDOUS WASTE MANIFEST 
IS MEMORANDUM MANIFEST DOCUMENT NUMBER 

• copy or doplic•le, covering C. property named herein, and is intended solely for filing or record. 

, 
P,!...7 	 64 . ..... 

TO: 
T/S/D FACILITY 	American Chemical Service 

FROM: 
Generator R.R. IXOINELLEY St 11010 CC). 

E.P.A. ID Code No. 	Ind 016360265 E.P.A. ID Code No. WM 0115486110 
Address 	420 S. Colfax Ave. Address OLD ROME 30 WEST 
Destination 	Griffith, 	DI_ .46 319 „ 000 i n *WARSAW, WUNAWVISEV3 
Phone 	.---.----". 	219-• 24-4170 • • 

,. 	. 	, 	, 
Phone 216057-1112111 

No 
Sn.prOng 

Units 

5,0* 
Gals. 

D.O.T. PROPER SHIPPING NAME 

Waste Ink - Bulk 

HAZARD CLASS 

Flaomahle Liquid 

Mat. Haz. 	. 
1.0. 	No.' 

UN121 

EPA 
Haz.Waste 

No. 

F0 05 

WEIGHT LABELS REQUIRED 
(or Exemption . No.) 

Flm amable 
Liquid 

• 
.1.... 

CO 
4 
IN PLACARDS REQUIRED 	Flammahle 
•*!' 	NOTE - Where the rate is dependent on value. shippers are required to state specifically in wri ti rtg 

•U) 	Doe agreed or declared value of the property. 	The agreed or declared value Of the property 
. 	.,. 	iss hereby specifically stated by the Shipper 10 be not exceeding 

,k;r 	is kr,..I... ,:::"..r.Z..:•=•::  ... " .4".  '" ''. 6... .*".... "...  '..'" 
fr........ own re.. ...a.m., or tn. wwwww —new. my.... w ...owe. wr www raw,. r,,•,•• 

FREIGHT CHARGES 
PR P ID 	COLLECT 

Eli 	 Per 	  ,....i....ic........, 

' 0 

a 	

RECEIVED. sublect tO the classifications and tariffs in effect on the date of the Issue of this Bill of Lading 	the property descrttod above in apparent good order, exc•pt as noted (contents and Conlin. Of Content, of 
PaCkages unknown). marked. Consigned, and destined as indicated above which said carrier (the word carrier being understood livOughout lists cOntraCt as meaning any person or corporation 	n possession of the PrOPenty 
uncler the contract) agrees 10 Carry tO its uSual place Of delivery al said desrinatton, if on its route. otherwise to deliver to another carrier on the route to Said destination. 	It is mutually ag •ed as to each c•rner Of •II 

CC Or arty of, satd property over all or any portiOn Of Said rOute 10 destination and as to each bony at any time interested in all or any said property, that every Service to be performed hereunder shell to Subj. ,  00 all the 

4 	burl of lading terms and conditions in Ine gOverning Classification on the date of shipment. 
B.poer hereby Certifies that he rs !wittier with all the bill Of lading terms and cOndinons in the governing classthcation and Ilse said terms and conditions •re hereby agreed lo by the shipper and accepted for himself 
a. ms assrens. 

N 
ALTERNATE DESTINATION (EMERGENCY ONLY). ' 	EMERGENCY RESPONSE INFORMATION• 

2 ---to.%-eJ it a 	. 	I ,  - i. 	•I" e - 	T/S/D FACILITY -----tairreaStaratil E.P.A. loavrakff. 
CONTACT Name

-7304D374258 
Phone • c Address National Response Center 	1-800-424-8802 

Destination WARS",  • 	.411590 
CERTIFICATION 

This is to certify that the above named materials are properly classified, 
for transportation according to the applicable regulations of the Department 

• 
Generator 1 
Signature 	I 	-( 	 ‘ 	 i/  

in D. C. 	426-2675 

described, packaged, marked and labeled, and are in proper condition 

	

of Transportation and the E.P.A. 	 •  

Date 	b  
TRA'NSPORTER #1 	fir. 	Frank 	Inc. 	 n 	

E.P.A. ID No. I ii) 0f■ q5GC)160 

Address 	 701 West 	145th St 
City 	 Snarth 	i-lcol lAnri 	 State 	It 	Zip 	C0 1473 	Phone 	_ 	• ._. 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No.1 	• 

Signature 	 ..--- 	....- 	 Date 	 .";  

TRANSPORTER #2 	 E.P.A. ID No. ...• 	, 
Address 

City 	 State 	Zip 	 Phone 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	- 	Date 	  

TREATMENT/STORAGE/DISPOSAL FACILITY 
1 	 l' 	 4 

- 	 Thisaisimoertify acceptance of the hazardous waste for treatment, storage, or izIsposal":—..,-., 	7 :. 

	

1 	..,4-..•:i 	; . 	I T/S/D FACILITY 	 , 	 4.4.--  • Signature 	 ---....7 	1,.. - 	; 	' 	't. 	„ • 	..-... 	i.- 	,.. 	 Date 	  

fi T/S/D F COPY To 1),eZ Tv -.3.500s2  

00 3[);37 



HAZARDOUS WASTE MANIFEST 
MANIFEST DOCUMENT NUMBER THIS MEMORANDUM 

is an rmirrsremorriernera mat a olIl cii Inning nas peen issueo arm is ,R31 ere viigirmi oiii La ...win, in, 
a copy or duplicate, covering the properly named herein, and is intended solely for filing or record. 

••• 

S. T .■ 
A ..... 	 66 

TO: 
T/S/D FACILITY 	American Cbbmical Service 

FROM: 
Generator R.R. DONNELLEY eg$0118411„, 

E.P.A. ID Code No. 	IND 016360265 E.P.A. ID Code No. imeosourso 
Address 	 4 20 S. Colfax Ave. 	• Address CILDMISTE3CiRegr 
Destination 	 Griffith, 	IR 	46319i 	• Origin WARMKIIIIDIAIMA.4611110 
Phone 

Nio 
St-cpiping 

Units 

5,001 
Gals 

219-024-A370, 
. 

0.0.T. PROPER SHIPPING NAME 

Waste ink - Bulk 

' 	, 

HAZARD 

Phope rifniaing. 

CLASS Hoz. 	Mat., 
LB. No.' 

U111210 

EPA 
Har.Waste 

No. 

0005 

WEIGHT LABELS REQUIRED 
(or Exemption No.) 

Flammable 
Liquid Flammable Liquid 

- 
..7 	...-'. 	..: 	" 	. 

. 	• 
- W 

: 7.4 
. PLACARDS REQUIRED 	Flammable 

-.In 
NOTE - Where the rate is dependent on value, shippers are required to state specifically in writing 

the agreed or'cleclared value of the property. The agreed Or declared value of the property 
is hereby specifically stated by the shipper tO be not exceeding $ 	 Per 

L.e.:ZI. ,tel•tte , :::Ite ......::7;=:,71.;t:h ..7 ...."....v." .0^.7' ,...t "°•"" 
Tr. Ca ,•■•• s.all rev M. CO...wr et rt......sn• a weo im,........."' ....." .."' 

i''''  `""`" 
FREIGHT CHARGES • 

PREPAID 	COLLECT 

A s.seaas a csawewa 

l..0 .  RECEIVED. subject to the classifications •nd tariffs ineffect on the date ol the issue of Ibis Bill of Ladino 	the property described above in apparera good order, except as noted (contents and condition of contents of 
packages unknown), marked. consigned, and destined as indicated abOve Which said carrier (the Word carrier being understood throughout this contract as meaning any person or corporation 	n possession Of the property 
uncle,  the contract) agrees to carry to as usual place of delivery at said destination, if on its route. otherwise to deliver to another carrier on the route to said destination. 	 II is mutually ag era as to loath camler Of •ll 
or any of, said properly over all or any portion of said route to destination and as lo each parry al any tine interested in all of any said properly, that every service to bre performed hereunder shell be SubjeCI tO ell the 
bill of lading terms and conditions in the governing classification on the dale of shipment. 

4 	Shipper hereby certifies mai he is familiar oath all the bill ol lading terms ano conditions in the governing classification and the s•id terms and conditions ore hereby agreed to by the shipper are accepted for 'herself 
ana his assigns. 

N 
ALTERNATE .DESTINATION (EMERGENCY ONLY). . . EMERGENCY RESPONSE INFORMATION . 

T/S/D 
E.P.A. 
Address 
Destination 

This is 

Generator 
Signature 

-. 	 l-7 	VIr3r'seZIPS, 	- 	. 	,srtrITN. .104., 
cONTACT Name 

Phone 

MAX  nun-KNER FACILITY 
---trnrcamatur IDcae...Llo_ 212-W74M21- 

-HU3.3 t .. .2.4 WEST 
National Response 

	

Center 	 1 -800 -424 -8802 
in D. C. 	426 - 2675 

marked and labeled, and are in proper condition 
• and the E.P.A. 

— 	. 	/ 	,...., 
., 	- 	 Date 	 

tor transportation 

.* 
to certify that the above named materials are properly 

according to the applicable regulations of 

.-. 	. 	, 	 ii 	.., 	
, 

. 	• 	• 	; 	 ! 	)  

...CERTIFICATION 
classified, described, packaged, 

the Department of Transportation 

I 	
//- 

) 	...:( 	l''' -4--- 	'... / . 	i. 

. 	 ' 

Address 

City 

TRANSPORTER #1 	 Mr 	FrnnIc 	Inc., E.P.A. ID No. I LD OG3506160 

21 Wf'St 	15Cth Sr. 
South Holland 	 State 	IL 	zi p 	73 	Phone 	3 12- 59 6- 3377 

....-•: 
,--, 	' . 	piisiis to certify acceptance of the hazardous waste shipment. . 	• .-. Transporter No. 1 	•,/--- I 	• 	/ 

Signature 	..„../...,--„/-- 	
" 	• 	 Date 	. 

Address 

City 

TRANSPORTER #2 	7 E.P.A. ID No. 

State 	 Zip 	 Phone 

This iS to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	 Date iii■.-- 

T/S/D 

TREATMENT/STORAGE/O SPOSAL FiilLITY 
- 	 , 

is 	er if ,. 'ccsptance  of 
FACILITY 

\ the hazardous Waste for treatment, storage, or.65im
\
sai. 	co,v ,  

\ Date 	 .  Signatu  	re 

T/S/D F COPY -7-0.9z1/ -  71- 



MANIFEST DOCUMENT NUMBER 

PON') 68 

THIS SHIPPING 	ORDER must be legibly Hired In, Intinkeln IndeliblePencil, or in 
Carbon, and retained by the Agenl. 

TO: 
T/S/D FACILITY 

FROM: 
Amer i can Cbemi cal Se rv ice 	Generator R.R. DONNELLEY & SONS  CO. 

E.P.A. ID Code No. 	X1410X013 	IND 016360265 E.P.A. ID Code No. IND 005480710 
Address 	 420 	S. 	Colfax Ave. 	<:.. 	•a• Address OLD ROUTE 30 WEST 
Destination 	Griffith, 	IND 46319 Origin WARSAW. INDIANA 46580 	 . 

• 

Phone 
NIo 

shippm g  
Vries 

5,000 
Gals. 

) 	 219-924-4370 

D.O.T. PROPER SHIPPING NAME 

Waste Ink - Bulk 

HAZARD 

'Flammable 

Phone 219-267-9298 
CLASS 

Liquid 

Hat 	Mat 
ID 	No 

UN1210 

EPA 
Ha: Waste 

No 

F005 

WEIGHT LABELS REQUIRED 
(or Exemption No.) 

Flammable - 
Liquid 

, 

, ■• 	t• 	-11': 
4 : 

• 

• 

PLACARDS REQUIRED 	Flammable 	 -• 
NOTE - Where the rate is dependent on value, shippers are required to state specifically in writing 

the agreed Or declared value of the property. The agreed or declared value of the ProPerty 

is hereby specifically stated by the shipper to be not exceeding 

	 Per 	  

See... se Len. , 	 eve comm.... •1 rve, •fteeelell le 11610 delleetall le I. LeOleelleDe 	 leCle/le 
VI lee 	 im mws.vikir 	sev 

elb./.00 Shell POI MN. 	 40 Owl ....nu 	••■••■•■ 	.1. oil at.. 	[wag. 

FREIGHT CHARGES 
PREPAID COLLECT 

■•• [ans.,. 

RECEIVED. subject In the Classifications and tariffs in effect on the date of the issue of this Bill 01 Lading, the property described above in aloDlient gOOd order. accept  •. noted (contents and condition. ,  cOnlenlk Of 
packages unknown). marked, Consigned. and devilled as indicated above which said carrier (the word carrier being understood throughout this contract aS meaning any person or corporation n p0 ion of Ile proPeny 
under tie ,OntraCt/ agrees to Carry 10 its uSual Crlac• of delivery al Said destrnaliOn. if On its route. otherwis lo deliver to another carrier on the route lo said destination. It is mutually ig sad as to •ach cerrler of •Il 
or any of. said property over all or any portion Of said route to destination and as to each party al any tune in crested in all Or any Said PrOnerly. Met every servic• to be performed hereunder shall be subject 10 all like 
bill of lading terms and conditions in the governing classification on the date Of shipment. 
Shipper hereby certifies that he IS familiar with ail the bill of lading terms and conditions in the governing cl ssitication ana the said terms and conditions are hereby agreed to by the snippet •nd accepted fOr 
and his assigns. 

ALTERNATE. DESTINATION IEMERGENCY ONLY . •  • EMERGENCY RESPONSE INFORMATION 
T/S/D FACILITY  R.R. DONNELLEY & SONS CO. 
E.P.A. ID Code No. IND 005480710  

OLD ROUTE-WV-ES/ T  Address 
Destination WARSAW, INDIANA 46580 

CONTACT Name  MAX FAULKNER 
Phone  219-2674)298  

1-800-424-8802 
in D. D. 	426-2675 

National Response Center 

CERTIFICATION 

Signature 	f  Generator 	 • 
crejc- 	Date 	 61 -  

This is to certify that the above named,materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applieable regulations of the Department of Transportation and the E.P.A. 

TRANSPORTER #1 
Address 

City 	  

  

Mr. Frank, Inc.  
201 West 155th St. 
South Holland 

  

E.P.A. ID No.  I LD 069 06160 

 

       

   

slate  IL 	zip 	60473 	Phone  312-59 -3377 

 

     

This  
Transporter No. 1 	

is t certify acceptance of the hazardous waste shipment. 

Signature 

TRANSPORTER #2 
Address 	  

City 	 State 	 Z ip 	 Phone 	  

This is to certify acceptance of the hazardous waste shipment. 

Date 	  

TREATMENT/STORAGE/DISPOiSAL FA LITY 
< 

This ils)to7-Ld i A . eplance f  

Signature 	

the hazardous waste for treatment, storage, or Itspiosal 
T/S/D FACILITY - I 

jj 	Date 	  

Date 

••■ 	 E.P.A. ID No. 	  

Transporter No. 2 
Signature 	  

'TRANSPORTER #1 COPY  
6;e7g 6/942_ _ 



THIS MEMORANDUM MANIFEST DOCUMENT NUMBER 

HAZARDOUS WASTE MANIFEST 
.5 en ecnrerwieugernent info a Dili or inning nas been Issuer, ano is nor me unpin.. 0111 01 l•v",, IllOi 

a copy or duplicate, covering the Properly named herein, and IS intended solely for filing or record. 
W ft, 	 71 , ,... 

, 
TO: 
T/S/D FACILITY 	American Chemical 	Service 

FROM: 
Generator R.R. DONNELLEY & SONS CO. 

E.P.A. ID Code No. 	IND 01(1360265 E.P.A. ID Code No. NO Ort24811711) 
Address 	 423 S. Colfax W. 	Avenue Address OLD ROUTE 30 WEST 
Desttnation 	 Griffith 	111 	4611• Origin WARSAW WI)IANA.4632111 
Phone 	 219-92 11-4370 Phone 	47'.W47‘;-'7: 

•
No 

Shi pping 
Units 

5.00 0 
Gals. 

D.O.T. PROPER SHIPPING NAME 

Waste Ink - Bulk 

HAZARD CLASS 

Flammnble Liquid 

. Ha: 	Mat.. 

Wil2l0 

EPA 
 Hay Waste 

No 

F305 

WEIGHT LABELS REQUIRE 
(or Exemption No.) 

■  Fl arsaab 1 e 
LiqUid 

,.. 

. 	. 
111 
1"1  

.01) 
4 

, z.  PLACARDS REQUIRED 	rl.rryr,,Ahi. 
' . !..7. 	NOTE - Where the rate is dependent on value. shippers are required to State specifically in writing 

the agreed or declared value of the property. 	The agreed or declared value of the property AA. .-.2 	is hereby specifically stated by the shipper to be nOt exceeding 

''''' n c.`"`nr ' in.u.n' in.”'''' ...5"..n..n " *.i...' ..ni""n......."'''' n' n ' .....c...........,—..............---, ..... — 
"n  "'"" "n" 

n.
' ..."' "".." ' ".. ".**" ... " rn'"rn  """'"i ..n s" °"..""' "..".. 

FREIGHT CHARGES 
PREPAID 	COLLECT 

1--?i $ 	 Per 	  

.0 

CI 	
RECEIVED. subject to the classilications and tariffs in effect on the dam or the issue of this Rill cil Lading 	 the properly described abOve in apparent good order. except as noted (cont•nts and Condit , Or of contents 01 
packages unSnown), marked, consigned, and destreed as indicated ahOve which said carrier (the word carrier Deify understood ovoughout this contract as meaning •ny person Or corporation 	n po 	 ion of the slowly 

Ir 	
under the contract) agrees l0 Carry TO its usual place 01 delivery al said destination. it On its Mute, oinerwts 	 to deliver to armther carrier On the /puns 10 said destination. 	 II is mutually ag <red es to each Clio.,  Of In 
Or any 01, said property Over all Of any portion Ol Said route to destination and as to each party al any time interested in all Or any Said properly, that every service 10 be performed hereunder shall be Sub(ect to ell tr. 

4. 	bill ol lading terms and conditions in the governing classification On the date of Shipment. 
Shipper hereby certifies that he is familiar with all Ilse bill ol lading terms and conditions in Ise governing cl 	ssilicaliOn and the said terms and conditions are hereby agreed to by the shipper ard accepted for himself 
and MS assigns. 

1 	

....., 

, 'ALTERNATE r-DESTINATION .(EM ERGENCY. ONLY).- ; ,-: EMERGENCY.' RESPONSE INFORMATION 
 r 

-•-T/S/D FACILITY 	
t..4%. 	rwl 	‘ •07. 111 	• 4..1/41•7 	INF 

CONTACT 	Name 	
.77.-V  •
41.14b1-41Z260 --lital-C454Z5710 E.P.A. ID(icgterP.P.STE P  hone  W V4S7a 

Address National Response Center 	 1-800-424-8802 ri...:2•S=" itiaelitiNA 4=3 • , Destination 	 in D. C. 	426-2675 
CERTIFICATION 	. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature  	Date 	  

TRANSPORTER #1 	a.`r. 	7 	 E.P.A. ID No. 	I; f) 	rtS.nr,or.1 (-1 rar% 	Inc. 
Address 	 1 n1 	" --- t 	15t' 	r  - 

City 	 c_rn . e tb, 	Lin t ta -ei 	 State_44,_ Zip 	; , ....■ !.,_73 	Phone 	"I-. 	-. 	-., .... 	- 	- 	‘ 

This,-is' to certify acceptance of the hazardous waste shipment. 
Transporter No. 1 	 /• 
Signature 	.• 	 Date 	  

TRANSPORTER #2 	 E.P.A. ID No. 

Address 

City 	 State 	Zip 	 Phone , 	. 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 , 
Signature 	 Date • 

ILITY 

pta e of the hazardous waste for treatment, storage, or 

Date 

T/S/D F COPY 
00,360 



MANIFEST DOCUMENT NUMBER 

ti•k•is. 
emet 72 

' -.ENIERGENCY:RESPONSE INFORMATION 

"- Transporter No.1 
Signature 	  

This is to certify acceptance of the hazardous waste shipment. 

Date 	  

CONTACT Na
3ne 
me 61AX FAUUMER  

p tu -214ZE-Pg233  
1-800-424-8802 

in D. C. 	426-2675 
CERTIFICATION 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 	 • 

Generator 
Signature  	Date 	  

ALTERNATE DESTINATION (EMERGENCY ONLY). • -.e5-974 	.Tr. 
T/S/D 'FACILITY 	  

E> Ort-54.«..a-t0 E.P.A. ID 	 W ickbectI6Intwainesr 	 
Address 	  
Destination ""Ally lliatAM4G5a 

National Response Center 

TRANSPORTER #1 
Address 	  

City 

E.P.A. ID No. 

State  IL 	zip  ,,0 4 73 	Phone 

Mr Frank I nc. 111 0.-Sr“,.0611 
2%1 Vest 155th St. 
South Holland 

003661 

F COPY 

HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

i5 	 ackrosevIgclgoment that a bill ol lading has been Issued and Is nol the Original Bill of Lading, nor 
a copy or duplicate, cOvering the properly named herein. and Is intended solely for filing or record. 

TO: 
T/S/D FACILITY 
E.P.A. ID Code No. 
Address 
Destination 
Phone 

American Chemical Service 
IND 016360265 
420 S. Colfax Ave. 
Griffith, IN 4631) 
219-92474370 

  

FROM: 
Generator R.R. DONNELLEY & SOK CO. 
E.P.A. ID Code No. R40 =Maio 
Address OtD ROUTE 30 WEST 
Origin wARsAyr. panguaivasse 

 

   

   

   

  

phOne ra21117:82911. • 

 

   

!go
Sltrpoing 

Units 

000. 
als. 

D.O.T. PROPER SHIPPING NAME 
, 

HAZARD CLASS 

Flammable Liquid 

	

Ha
i

t 	Mat . 

	

o 	No 

U111210 

EPA 
Haz Waste 

No. 

F005 

WEIGHT LABELS REQUIRED 
(or Exemption No.) 

Flammable . 
Liquid Vaste Ink - Bulk 

,..••••• • 

• . 	 . 

• ' III . 
• •I" 

In ' 
7 

.I.• 	 , , 

PLACARDS REQUIRED Flarwiable 
FREIGHT CHARGES 

PREPAID COLLECT 

NOTE - Where the rate is dependent on value, shippers are required 10 stale specifically In writing 
the agreed or declared value of the property. The agreed or declared value of the IxoPerly 
is hereby specifically stated by the Shipper tO be rat exceeding 

$ 	 Per 	  

	

5....scr Som.., 	 ins c•nerbons. ins sns.m.... Is to 	 ins cansign...1...0 rocs.. 

	

cene•gw. 	 e•NI ■ gnef snail sign tna 	 sianoosern 

	

1. larir.es  SNS11 	 snals• 	 al Ins sno........tran 	 trs,gn ■ •se oli etwee Pg.!, (IVII,M 

ifignsnos es ,  Cy...0mo 

RECEIVED. subject lo the classifications and tariffs in eflemi on the date of the issue of this Rill of Lading the properly described above in apparent good order. except as noted (contents •nd condilibn or contenrs Of 
packages unknOwn). Marked. cOnsigned, and destined as Indicated above which said carrier (the word carrier being understood trvougnout this contract aS meaning any person Or corporation n possIsSiOn of the prOPerly 
under Ike COntraCD agrees 10 carry 10 Its usual place of delivery al Said destination, if on its route, other... to deliver to another carrier on the rout• lo said destination. It is mutually ag eptl •s tO•ach Cantle ,  of •11 

. or any of. stlid properly Over all or any cation of said route to destination and as 10 each party al any hone in crested in all or any said Properly. that every service to be performed hereunde shell Po subleCt tO ell the 
-, bill of ladinQ terms and Conditions in the governing Classification on the date Of Shipment. 	 . 

•
. 

' Shipper hereby certifies .  that he is familiar with all the DOI of lading tems and conditions in the governimrclassilication and the said terms and conditions are hereby agreed to by the shipp r and accepted 10 ,  himself 
and his assigns. 

TRANSPORTER #2 	 E.P.A. ID No. 	  

Address 

City 	 State 	 Z ip 	 Phone 

Thltkis to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	Date 

TREADAENT/STORAGEDISPOSAL FAC ITY 

te for treatment, storage, or dispos This is to cer 

Date 
T/S/D FACILITY 
Signature 	  

T/S 



THIS MEMORANDUM MANIFEST DOCUMENT NUMBER 

HAZARDOUS WASTE MANIFEST 
n an fn-nnuyy,euonenern mat a cm or raping na5 oeen I551100 IMO is not Me sffroinal Dire Or ,aurny. on ,  

• copy or hkedIcale. Covering the property named herein, end is Intended Solely for filing Or reCOrd. 

- 
3.3 ...vv. 	 74 

TO: 
T/S/D FACILITY 	American Chemical Service 

FROM: 
Generator FULDONNELLEY et SONSCO. 

E.P.A. ID Code No. 	ItID 016360265 E.P.A. ID Code No. mass20711) 
Address 	 420 S. Colfax Avenue Address CitDRourEatwerr 
Destination 	 Griffith, 	In 46319 Origin wARsdatingsAmAmsso 
Phone 

. 	No 
sirl; 

Units 

5 ooc 
al. 

219-92 1s-4370 
D.O .T. PROPER SHIPPING NAME 

.- 
• 

Waste Ink - Bulk 

HAZARD 

Flammable 

Phone 23000432211 

CLASS 

Liquid 

Haz 	Mat, 

UH1210 

EPA 
 Haz.Waste 

No. 

F005 

WEIGHT LABELS REQUIRED 
(or Exemption . No.) 

F I antalabie 
Liquid 	' 

, 

• 

LIJ 
I- 
ci) 
4 
? 

. 
-..t 	 . 

PLACARDS REQUIRED 	Fla:rraahle 

..- 

0 

v CC 
• 

•:N 

cif the 
NOTE - Where the rate is dependent on value, shippers are required to state specifically in writing 

agreed or declared value of the property. 	The agreed or declared value of the property 
is hereby specifically stated by the shipper to be not exceeding 

$ 	 Per 

:7,:'," 7" .7 ,,.r .7.""=::7'.. r..7,..=.7...."'7.,7,.."'7 "'"""""... '"7 """7  
t..,.........ii. xxi .xxxx ' Xx.... ,,iit.

i.............tlxxx.xxx-xxi xi ".'"' "."" ."." '."' ' "".. 

FREIGHT CHARGES 
PREPAID 	COLLECT 

Ilj- 

Q. 

la 

RECEIVED. subleCt to the Classtfications and tartlfs in effect on the date of rho issue of this Boll of Lading 
packages unknown/. marked, consigned, and destined as indicated ateve which Sala Carrier One wurd Carried' 
under Ihe connact) agrees to carry to its Usual place of delivery at said destinatton. if On Its Mute. Othersis 
Of any Or, said properly Over all Or any portion of said Mole to desitnation and es to each party at any tirne in 
bill of lading terms and conditions in the governing Classification on the 03Ie of shipment. 
Shipper hereby certifies Mal he is familiar with all the bull of lading terms and conditions in the governing cl 
and Ns assigns. 

the property described aoove in apparent good WOO, except as noted (contents 
being understood tmoughout this contract as meaning any person or corporation 

ID deifyar to another LaMar on the route to said destinatron. It $5 mutually ag 
erestpl in all or any siln5 OfOperty, that every service to be performed hereunder 

SstliCanOn and the said terms arid conditions are hereby agreed to by the snipPer 

and conditiOn ot contents Of 
n posSession or the properly 
sod IS Its Iteets cmxter of ell 
shell be subject to MI the 

arf5 accepted for rums•If 

.4.' 	ALTERNATE DESTINATION (EMERGENCY ONLY). 	' :EMERGENCY •RESPONSE INFORMATION .'" 	- 
•.Z T/S/D 

E.P.A. 
Address 
Destination 

This is 

Generator 
Signature 

FACILITY 	-'17 	"7'4". 	4 	- ''' 	7.-'-v.;"-*il  ri---1- 	: * "17-477-  CONTACT 	Name 
ID 	 Ws:Jammu:a/10 

eAlJTE-..VIIIM Phone-214143745:64 

	

National Response Center 	 1-800-424-8802 
in D. C. 	426-2675 

• • 
described, packaged, marked and labeled, and are in proper condition 

• of .  Transportation and the E.P.A. 

• .....- 	 Date 	 — 

for transportation 

-CERTIFICATION 
to certify that the above named materials are properly classihed, 

according to the applicable regulations of the Department 
____ 

.C.--, 	7.....1 	
Li_ 	 : 	1- I 	- 	1 	 i 

Address 

City 

TRANSPORTER #1 	 fir_ 	7  rink 	Inc.  E.P.A. ID No. ILD 0695C.G.;IS:.; 
201 West 	155th S 	. 
South 	tic) 1 and 	 state 	IL 	zip 	(-)04 73 	Phone  

is.to  certify acceptance of the hazardous waste shipment. 
Transporter No. 1 	 4:- 	 z 

.- 	/ '72;7, —7.7-7 	:-..%;,-;17 ."- -.1.,-., /I-  .Tti% .. 	Date 	- 	.--7.- 7..----7 

Address 

City 

TRANSPORTER 
-. 	- 

#2 	 , , 
E.P.A. ID No. 

State 	 Zip 	 Phone 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	 Date 

TREATMENT/STORAGE/DISPOSAL FACILI Y 
k 	 . 

T/S/D FACILITY 	
...T.Liti 	i s 	- tify accep't 	CA of the hazardous waste for treatment, storage, or disposal. 

/ 	, 	4kr. •-----.' 	 • 	 , 	• Signature . 	 Date .......:.e.i., _ 
e, 

0 ,)/o .  ic --t- •)-6 	T/S/D F COPY ,>.;/ 	z-:,..,-1,....:) 	 . 	--.. 	. ...." 	.....: 
-003;162 

, 



HAZARDOUS WASTE MANIFEST 
• 
THIS MEMORANDUM 	 ,,. 	,.• 	-• 

. 
is an acknowledgement that a bill of lading has been issued and is nol the Original Bill of Lading, nof 
a copy or duplicate, covering the properly named herein, and Is intended solely for filing or record. 

- 

MANIFEST DOCUMENT NUMBER 

NP.eX 	 77 

TO: 
T/S/D FACILITY 	American Chemical ,Service. 

FROM: 
Generator •:PULDOILNELLEY a Wine°. 

E.P.A. ID Code No. 	PM 016360265 E.P.A. ID Code No. BIDNISM710 
Address 	 420 S. Colfax Ave. Address OLD RouTE =MEW 
Destination 	 Sriffith 	Ind 	1;6319 

Phone 

CLASS 
. 

., 

Liquid 

Origin WARSAMMDMAMMO 
•Sen 

	

Haz 	Mat. 

	

. 	. 

UHI210 

EPA 
 Hal Waste 

No. 

, 	 . 

. 	F005 

WEIGHT 

Phone 
No. 

Shi pping 
Units 

5,00 • Geis 

214-'24-4 	o 	• 
D.O.T. PROPER SHIPPING NAME 

Waste ink - Bulk 

, 

HAZARD 

. 

Flamilable, 

LABELS REQUIRED 
(or Exemption No.) 

Flamable 
Liquid 

.4- 	' A.  ... 

: to 
..? PLACARDS REQUIRED 	F I a.Twetob I p 
:7 	NOTE - Where the rate is dependent on value, shippers are required to state specifically 61 w4ng 

the agreed or declared value of the property. 	The agreed or declared value of the property 

p 	 is hereby specifically stated by the shipper le be not exceeding 

$ 	 Per 

n: Ir t• ,7;,•l0::::: , ,-•••:::%: 19,: •;...::::•7,.;1:: -•,.....---..... ..----•---• 
tye<ye.y. owl ye, ye.y.e.* y ei Ie. yt,eyeety.ne.,.....yeet yti,e,oeiyettotee..,4,,,a cee,,.. 

FREIGHT CHARGES 
PREPAID 	COLLECT 

11 IS 9,4 .e• ai Caul,. 
0 	 

ti 	
RECEIVED. suotect to the classilications and tariffs in effect on the oale ol the Issue of this Bill of Lading, 
packages unknown), marked, tensioned, and destined as indica:ea aboye which said carrier (the word carrier 
under !Ile contract) agrees lo c•rry to its usual place ca delivery at said destination, if on its route, otherwise 
Or any Of. Said properly Over all Or any portion of said route to destination and as to each party al any !tree interested 
bill of lading terms and cOnditiOns in the governing classifiCatiOn On the date of shipment. 
Shipper hereby cerultes that he is familiar with all the bill of lading terms and conditions in the governing cl 
and nis assigns. ' II4 

the property described above in apparent good order, esc•pt as noted Icont•rils 
being understood throughout this contract as meaning any person Or corporation 

to deliver to another carrier on the route to said destination. II is mutually ag 
in all or any Said property. that every service to be performed hereunder 

ssilication and the said terms and conditions are hereby agreed to by the shipoer 

•nd condition of contents of 
n possession Of the moony 
sad. 10 •ach C•rrler Of all 
shell b• sublect to ell the 

and accepted for hims•lf 

:..< 	- ., ALTERNATE . DESTINATION .(EMERGENCY ONLY): - .. :EMERGENCY- RESPONSE • INFORMATION .' 
•T., • T/S/D 

E.P.A. 
Address 
Destination 

This is 

, 

Generator 
Signature 

• •-9,47m19 	_ 	. 	__. 	. • • 	„ #9 
FACILITY 

—FUO-00Seeart0 CONTACT 	Name 

-;.- 	Phone 

-,. X FAULKNER 
ID6thekickir"xem.m. Ziti-ZarAratala 

C 	or 
National Response Center 	 1-800-424-8802 

in D. C. 	426-2675 

described, packaged, marked and labeled, and are in proper condition 
of Transportation and the E.P.A. 

Date 

. 	for transportation 

INAlliAlts—,111901ANA4VA) - 
CERTIFICATION 

to certify that the above named materials are properly classified, 
according to the applicable regulations of the Department ._ 

• 

rI  TRANSPORTER 
Address 

#1 	!ir. 	Frnn1,- 	I nr E.P.A. ID No. I LD 065061 	0 
711 	w 	1 c;tn St. 

City 	 Col , th 	Ele, 117rvi 	 State 	1 L 	Zip 6C473 	Phone 	117- - 	C:.. -  1 177 
: 	.• 

Th's is to certify acceptance of the hazardous waste shipment. 
Transporter No. 1 
Signature 	 1 	, 	' 	 Date 	,-.. 	 c..-7 

Address 
City 

TRANSPORTER #2 E.P.A. ID No. 
.1 

.- 	 - State 	 Zip 	 Phone 

This is to certify acceptance of the hazardous waste Shipment. 
Transporter No. 2 
Signature 	 Date 

TREATMENT/STORAGE/DISPOSAL, .CILITY 

	

This iv o c - 	a 	epta .. - of the. 	zardous waste for treatment, storage, or disposal. 
T/S/D FACILITY 	 . 	:let 

.1 

Signature  	i 	i/ A' ';'  	Date 	/.../ 	/./  --- -=-1-  

T/S/D F COPY ---T(S'al/o 
6/e>r4 /O.1/-sa 

0 0 3 3 

  



r  

HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM MANIFEST DOCUMENT NUMBER 

I 5 an acnnowleogement tnat a pill 01 lading has peen Issuer] and IS nell the Original Dim or LeioIng, nor 
a COpy or duplicate. Covering the properly named herein, and is intended solely for filing or record. 	 - 

1. -  , 	1: IP.. 	 •• 

I ....... 	79 

TO: 	. 	
• 	• 	 -,- 	- 	• 	Z''....- 	- 	0 	"..-iz' , 	 ,---- 

T/S/D FACILITY 	Amer ican Chemical Serv k a 	 -1,-. 
FROM: 
Generator R.FL, DONNELI.EY a/CP=00. 

E.P.A. ID Code No. 	IND 0 163(0265 E.P.A. ID Cdde No. NV 60154131)710 
Address 	 420 S. Col fax Ave. Address OLDSOUTE 301111EST .  • • -- 
Destination 	 nr i f f 1 th, 	1 ti 	1;4319 Orig 1 n -1111ARWC INIXIMA481110 	 ' , 	- 

Phone 
No. 

Shipping 
Unit, 

• 4R-e4F 

4 	• 	.. 

D.O.T. PROPER SHIPPING NAME HAZARD 

,... 	__ 	. 
-.- 	.4.!‘•'• Flaimable 

Phone LIANNINNMMO 
CLASS 

' 	. 
Liquid 

Ha: 	Mat . 
I D 	No - 

t011210 

EPA 
Haz Waste 

No. 

.., 
F005 .. 

WEIGHT 

..• 
LABELS REQUIRED 
for Exemption No.) 

Fiampla 	... . — - 
L TT; i d •• . 
	. 

Waste 	Ink - tsn 1 k i- - - 	 - 

I 
., 

. 	- 

.., 
- 	„ 	• , 

... 	.-. 	• . 	. . 	. 	. 

, 
.- 

--... 	•-•,.-• 
. 	 . -; 	• • 

...-- 

	

,-, 	• 	 1..-2, 

	

.-. 	-...- 

	

.... 	
. - 	t.--• 	. 	0., , • - 7., 

•4 
, 

:...t. PLACARDS REQUIRED 	 Flammable 
,• 67. 	NOTE - Where the rate is dependent on value, shippers are reqUired to state specifically in writing 

.116 	the agreed or declared value of the property. 	The agreed or declared value Of the prOperty 
is hereby specifically stated by the shipper to be not exceeding 	• 
$ 	 Per 

:::0,',7::::•.:::'",..•'''Z%:' ,,...::: ,,---,,,.;;;;, 0  ,;;;,,-------------- 
'''''''' ,"" rar  ."" °.""" ' "'"'"....r  -""`'. ."...." ' ".."' .n.."  ."''' i..'  `'..'" 

	................., 
FREIGHT CHARGES 

PREPAID 	COLLECT 

1.!1 'if:0 
-..0 	RECEIVED. sublect to the olassiticatiOns and tariffs in affect on int dale of ine Issue of this Bill of Lading 	 the property described aDove in app•rent good order, except •s noted iconl•nts and condition of Contents of 

packages unknown), marked, consigned, and destined as indicated alSOve voniCh Said carrier (the word carrier tieing understood trroughout IlDs cOniratt as meaning any person or cOrpor•tion 	n possession of Iry pcoperly 

le 	
under Ins contract) agrees 10 carry to its usual place 01 delivery at said destination, it on its routed oinerwis 	 to deliver 10 anotner carrier on the route to said destination. 	It is mutually agreed as to each c•nier Of •Il s  
or any of. said property over all or any portion ol said route to destinalion and as to each party at any time I 	erected in MI or any said property, that every service ha be performed hereunder shall De lubleCt 10111  ON • 
bill of lading terms and cOnditions in !he governing Grassi licatron on the dale of shipment. 
Shrpper hereby certifies that he is familiar with all ihe bill ot lading terms and conditions in the governing classiticatIon and (he said -lerms and conditions are nereby agreed lo by the shipper ard accerired for hims•If 
and his assIgns. 1 . N  

•- A . 	• . ALTERNATE DESTINATION • (EMERGENCY ONLY). : EMERGENCY RESPONSE - INFORMATION 
Z T/S/D 

E.P.A. 
Address
Destination 

FACIL. ITY 	
, 	' 	■ 	.1i r's 	4.4-  

C ON T A C T Name 

Phone 

IFAX FAUt "hat 	 - 
---ittriV0541:93710 ID6e6eeldiapezpverr  215)-ZW-SZIO 	 •,• ' 4 	' 

National Response Center 	 1-800-424-8802 
- 	 1 	 in D. C. 	426-2675 ;.74.4"14.3A/ActkilliANA .3-- 	 . • 4733 

CERTIFICATION 
This is to certify that the above named rnaterlials are prcrierly clanified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of'the Department of Transportation and the E.P.A. 

Generator 
 

t . 	 • 	 • 

Signature  	Date 	  

TRANSPORTER #1 	!Ar. 	Frant: 	 E.P.A. ID No. 	Il. r) 	Y1 ._)I;0 
Address 	 2.7,1 	wa 	tcsth 	st: 	tt 

City 	 South Poi lpnd 	 State 	I L 	Zip 61 ,4 73 	Phone 312- 5`-1 8- 3377 
, 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 1 	 -,.!:- 	• 

• :,` 	 -..- 	-"''' 	 ;,/ 
Signature 	Date 	  

TRANSPORTER #2 	 - .": 	‘,T'' 	 E P A. ID No. 

Address 	
I. 

	 VI 

City 	 - 	' 1•••• 	\ 	State 	 Z ip 	 Phone 

This is to certify acceptance•Of the h:azardous waste shipment. 
Transporter No. 2 	

- 0  Signature 	 , 	 Date 

TREATMENT/STORAGE/DISPOSAL FACILITY 	,...-,,,,-• 	, 	.1.- 	 ,- 
• - 	A;-.- 	 .. 	. 	... i- 

This is to certify acceritance 'of4he•haz 	- Us waSte for''treatment', storage, or disposal. 
T/S/D 	FACILITY 	 , 	.. 	 ' 	' 	 ' 

)..• 
Signature 	

M 	 , 	
Date 

' 

c-xt iro.2_ 	T/S/D ---F COPY 	
. 

- •• 	• 	. 	 . 	 003EJ 0'4.  



THIS MEMORANDUM MANIFEST DOCUMENT NUMBER 
iw en fw.wfarwiviv,unveni inwl a VIII VI raping rias neon issued eno ts not tnn wriginwi is... or ,.....g, ...0 
• owl or duplicate. Covering the property named herein, and Is intended Solely for filing or record. 

, 
w 

1 • re, 

e ......... 	 80 

TO: 
T/S/D FACILITY 	American Chemical Service 

FROM: 
Generator R./LOGONE-LEY &SONS CO. 

E.P.A. ID Code No. 	ND Ol6'6026 	.. .. E.P.A. ID Code No. No 0054807 .- 
Address 120.3 C4(•0( 	Gr i f f I th, 	IN 	319 Address OtD ROUTE 30 WEST 
Destination 	 2i9-‘324-4370 	 ! Origin WA.RSAW, VIDIANA *WO 
Phone 

tio 
Snipping 

Units 

5 00. 
als. 

D.O .T. PROPER SHIPPING NAME HAZARD 

Flammable 

Phone 229,25iMan 

CLASS 

. 

Liquid 

Haz Mat.. 
I.D. 	No.' 

1Jn1210 

EPA 
Haz.Waste 

No. 

F005 

WEIGHT LABELS REQUIRED .  
(or Exemption - No.) 

Flammable 
Liquid 

. 	 . 	-- 

Waste ink - Bulk (Toluene) 
i II 

(1) 

. I PLACARDS REQUIRED 	Flarnable 
•: - NoTE- Where the rate is dependent on value, shippers are required . to  state specifically in writing 

the agreed or declared vaLue of the property. 	The agreik or'deciared value of the properly 
is hereby specifically stated by the shipper

er 	

to be not ekceeding 

P Il$ 

:_m ,. .ff)*•) , ::"")..' ..)=...=:•.-.L- 7,------ "— •-- ii.-----  
rve<.=:Z..„=.77...,.,.:,..........,..71...t...—.,,..,,,..w."--"'"`—'" 

FREIGHT CHARGES'. 
PREPAID 	COLLECT 

fbemtu•wcwwwwi 

RECEtVED. Subject lo the classifications and tariffs in elect on the date of the issue ot this Bill of Lading 	the property described above in apparent good order, except as noted tcontents and condition of contents of 	- 
• packages unknown), marked, consigned, and destined as indicated eh°d 	which said carrier (the word Carrie. being understood throughout this contract as meaning any person or corporation 	n possession or the ProPerly 

, 	. 	. 	under the contract) agrees to Carry tO its usual piece 01 delivery at said destination. if on its route, others.. 	to deliver to another carrier on the route to SatO destination. 	II is mutually •0 eed •s to each Canter Of •It 
Or any Of. Said PrOperly Over all Or any portion of said route to destination ana as to eacn party at any time t 	rested in all or any said properly, that every service to b• performed hereunder shill lat Subject tO all the 
bill of lading terms and conditions in the governing classification on the date Of Shipment. 
Stumm' hereby certifies thal he is familiar with all the bill ol lading terms and conditions in the governing classification and the said terms and conditions are hereby agreed to by the shipper and accepted for himS011 

- .-., 4  

and his assigns. 	
\ : N 	 m 	 I 

ALTERNATE.,DESTINATION . (EMERGENCY ONLY). -. 	. EMERGENCY RESPONSE INFORMATION 
TIS/D 
E.P.A. 
Address 
Destination 

This is 

Generator 
Signature 

ND" 	Ir 6,71.-", 	; 	"et" 	IF. 
FACILITY CONTACT Name 

Phone 

115. 	' Atitiai Fl 

ID6th elf6-11iC0130MCIM ----2W;WP:a3ZS 
=33 WEST 

	

National Response Center 	 1-800-424-8802 
in D. C. 	426-2675 

-- 	. 
described, packaged, marked and labeled, and are in proper condition 

• of Transportation and the E.P.A. 

.— 	 ..... 	/ 

	

Date 	 -; 	, . 	- 

tor transportation 

•CERTIFICATION 
to certify that the above named materials are properly classified, 

according to the applicable regulations.of the Department 

. 
1, 	 i 	/ 	 /4  

Address 
City 

TRANSPORTER #1 	Mr. 	Fr:+rik E.P.A. ID No. ILD 	0 ,'".- .; (1 6 1 6 ,!') 
211 	'4. 	156th 	St. 
ccr.rh 	PrIP:In4 	 . 	.:-.. 

State 	I L 	zip 	f.:::)471 	Phone 	-.Z17- 	 =:-1 1 7 7  

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 1 	 ,  

Signature 	Date 	 

Address 

City 

TRANSPORTER ti2 E.P.A. ID No. 

_ 
State 	 Zip 	 Phone 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	 Date 

TREATMENT/STORAGE/DIS OS 	,FACILIT ‘,1  
i 	f 

This is 	o 	rti 	ccep t..`nr4- of the hazardous waste for treatment, storage, or cisp qsa  
T/S/D FACILITY 	

- gff 	4  Signature 	 4 	id, 	 Date 

ill 	 .---- 

T/S/D 	F COPY 	/0,),11-- 	/ -.3 0 
- 
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z 
0 
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4 

wirikkihi 	 .orreadortaJellase.7.-.71W413',V4'is 

 

HAZARDOUS WASTE MANIFEST 

 

THIS MEMORANDUM 
Is an acknowledgement that a bill of lading has been issued and is not Ihn Original Bill of Lading, nor 
a copy or duplicate, covering the properly named herein, and is intended Solely fOr filing or record. 

MANIFEST DOCUMENT NUMBER 

81 

TO: 
T/S/D FACILITY American Chemical Service 

FROM: 
Generator R.R. DONNELLEY SOTtS CO. 

   

E.P.A. ID Code No. 	IND 016360265 E.P.A. ID Code No. INCIOCGAMITIO 
Address 	 420 S. 	Colfax Address Mb ROUTE 36 WEST 
Destination 	Grl ffith. 	IN 	46313 Origin WilasAly IsoiANA 4e580 
Phone 

No 
Shipping 

Units 

5 000 
al. 

215-921i-437G 

D.O.T. PROPER SHIPPING NAME HAZARD 

F1=4.46185  

Phone 230037 

CLASS 

Liciuld 

	

Ha: 	Mat. 

	

. 
I.D. 	No ' 

UI-11210 

EPA 
Ha:Waste 

No 

F005 

WEIGHT LABELS REQUIRED 
(or Exemption No.) 

Waste ink - Bulk 
Flammable 
Liquid 

. 	LLI 
i•■ 

. 	0 , 	 , .- 	.0--. 

PLACARDS REQUIRED Flamm,151r. 
NOTE - Where the rate is dependent on value, shippers are required to state specifically in writing 

the agreed or declared value of the property. The agreed Or declared value of the Property 
is hereby specifically stated by the shipper to be nol enCOSIding 

$ 	 Per 	  

RECEIVED. SableCt 10 the classifications and tariffs in effect on the date of the issue of this Bill Of Lading, the properly described above in apparent good order, except •5 noted (contents and condition PI Contents of 
packages unknownl. marked. consigned, and destined as indicated above which said carrier ltIve word carrier being onderstciod irroognool this contract as meaning any person or corporation n possession or the property 
under the contract) agrees to carry to its usual place of delivery at said destination, if On its Mole, Oilvervtise to deliver to another carrier on the route to said destination. It is Mutually •g sod 83 lo •.01 c•oler 01• 11  

or any of. Said properly Over all Or any portion of Said route 10 destination and as lo each party al any lime interested in all or any said properly, that every s•rviCe to be performed hersund• shell be subleel to ell the 
bill of lading terMS and cOnClitiOns in Ilse governing classification on the Cate Of shipment. 
Shipper hereby Certifies that he is familiar with all the bill of lading terms and COndilions in the governing classification and Me said terms and conditions are hereby agreed to by the shit:me ,  end aCCePted for himeell 
and n.3 assigns. 

	

Svemo 1.1.m p. ,  ww ...a...a 	 .1 	 ie yaw..  

	

tO••••■■•• onsul ...n 	10110.., sIstrym 
,•C•••. ••■•■, •■■ 	41. , •••• ■ ,,••• 	 er h... sr. mi so+ 

FREIGHT CHARGES 
PREPAID COLLECT 

[5 	El 

4 	'ALTERNATE - DESTINATION (EMERGENCY ONLY). 

	

z 	• 	gra 
T/S/D FACILITY 	

ir-r  

	

----02)-0354aVIZ 	  E.P.A. ID603eia;  
Address 	  
Destination WALIZAW, "."114-4A 4;a30  

-. EMERGENCY RESPONSE INFORMATION • 

	

CONTACT Na me _.,27x2iips 	 

Phone 	  

1-800-424-8802 
in D. C. 	426-2675 

National Response Center 

         

  

CERTIFICATION 

    

         

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

 

Generator 
Signature 	'  

     

Date 

  

       

        

         

         

E.P.A. ID No. 	it  TRANSPORTER #1 
Address 

City 

Fr...an)t.  
2.11 V. 1C'T,,t5 St 
Colith  State 	I I 	Zip 	  Phone ) 1.• -■;1(,-:<177 

cr. 

Transporter No. 1 
	 This is to certify acceptance of the hazardous waste shipment. 

Signature 	Date 	  

TRANSPORTER #2 	 E.P.A. ID No. 	  

Address 	  

City 	 State 	 Zip 	 Phone 	  

Transporter No. 2 
	 This is to certify acceptance of the hazardous waste shipment. 

Signature 	Date 	  

TREATMENT/STORAGE/DISPOSALS  FACILITY 

T/S/D FACILITY- 
I 	511,4V!,4rA.-4.'-''  Signature 	 Date 	  

/This jsilo ceftily-Aveptance ot the hazardous waste for treatment, storage, or disposal. 
, 

T/S/D F COPY '16 
6/2 M 0.2.1.21 

OU3)66 



0570781 
9 9 7 1 2 7 

Authorization Number 	_ 
13 

r 

DUO.• FAS T CORPORAT I ON 

53 

UN or NA Number 	 EPA HW Number 

OUANTITY OF WASTE DELIVERED: f 0 II / & et  
47 —  — — — 7-2—  

METHOD OF SHIPMENT (Circle One) 	(DRUMS  7 -'  , 	 TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	1/4  

	---- Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGEDAtiARKED. AND LABELED 	IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTAT WA 	I.E.P.A. .....e.#7._ .........> 

DATE: 	
 

. (Authorized Signature) 

60131  
Zip 

Address 

ILLINOIS', 
Stale 

(Company Name) 

FRANKLIN PARK 
City 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Authorized Signature) 
DATE .1 

ao 	 o5 

STATE OF ILLIUOIS 
ENVIRONMENTAL PROTECTION AGENCY 

- DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0 ,3 1 0 9 6 0 0 2 6 G 
717— —7e77a17);-7117n13;7.  — 	24 

I L 	0 0 5 1 1 9 	14 1 
EPA Number 

City State 	 Zip Phone Number EPA Number 

TO BE COMPLETED BY 

WASTE HAULER(S) 

AMER I CAN CHEMI CAL 
Hauler Name 

	

-. 	• 	4 

	

GR I FF TH, I ND I ANA 116_32;9 	 
• 

Phone Number 

S.W.H. Registration Number° 311003_ 
31 

EPA Number .- 

SERVI CE 1120 S . COLFAX AVENUE 
Hauler Address 

, Hauler Name Hauler Address 	. 

- Phone Number 7. 
DESTINATION ,  DISPOSAL STORAGE OR TREATMENT SITE 

- AMER I CAN' CHEMI CAL SERVI CE 1120 S . 'COLFAX AVENUE 
. (Facility Name) . 	• ' 	 • 	'. 	Address 	 • , 

GRIFFITH, - 	• 	 I ND I ANA 	116319' 

S.W H. Registration Number 	— 

32 

Lr 000 9 /t,  R 
EPA Number 	 . 

- 

8 0 8 9 0  2 1 
Site Number 	rt. 

City 

•,.• Alternate (Facility Name) 

• , State . 

Address 

Phone Number EPA Number , 

117)-e-f— 

PAINT SOLVENTS 
WASTE NAME  	 WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

3702 R VER ROAD 	312.478-0100 
Phone Number 

REV t 3 

SITE COPY - PART 3 	0 n  dot. k
' 

 704 	TO .2/0 7- 6-0 ,ety 
46 76 '1  S-6i/ 7- G3 Li 	II 2A a 	ti,i2.6- 

003E)67 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - I GENERATOR PART - 21EPA 	PART - 3 SITE 

OUTSIDE ILLINOIS 800 / 424.8802 or 202 / 426-267 
PART - 5 IEPA 	PART 6 GENERATOR PART - 4 HAULER 

- 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

t.1 BE COMPLETED BY 
. WASTE GENERATOR 

WASTE HAULER 

(Authorized Signature) 

(2I 	  
(Authorized Signature) 

OrKTINA ON AS INDICA D• 
, 	 I ' 

c_DsLA 

(I\ 7 .  T Y THAT 	ABOVE-DESCRIBED WASTE AND QUANTITY H 	ACCEPTED IN PROPER 	IT N4LDR TRANSPORT AND I ACKNOWLEDGE 

DAT E:3  _If/  
54 	 — 

DATE 

SPENT SOLVENTS 

D.O 	
—D 

.T. USE 	n c'Or 	(-11:(circle one) 
WEIGHT FOR  

WASTE GENERATOR 

HAZARD CLASS: 

FLAMMABLE 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

# 3  
. (Liquid. Gaseous. Solid) 

9 S-  3 
1 793 

(Circle One) 
2 CU. YDS. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 



TO 13t. :01NAPLETED BY 
WA5TE GENERATOR 

0570783 
-7 

Authorization Number9 9 7 1 2 L 
13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

FRANK L I N PARK 	ILLINOIS 	60131 
Cily State 	 Zip 

DUO— FAST CORPORAT I ON 3702 R I VER ROAD 	312478-0100 	0 '3 1 0 9 6 0 0 2 6 G  
(Company Name) 	 Address 	 Phone Number 	 Tr - 	 Generator Number -- 24 

I L D 0 05 1 1 9 4 4 1  
EPA Number 

Zip Phone Number 

Address Alternate (Facility Name) 

EPA Number . 

1.  8 0 8 90 2 
—7 	Site Number 

- I 
- 

City State 	 Zip 	 Phone Number 	 EPA Number 

WASTE HAULER(S) 

AME R I CAN CHEMI CAL SERVI CE 420 S . COLFAX  AVENUE 
Hauler Name_ 	. 

GR I FF I Tiallle; IND  I ANA 46319 
. _ 
.57.61P --7-Af or, Ail • 

Hauler Name 

..Phone Number 

S.W H Registration Number -o  3 1 1 0 0 3  
25 	 31 

. 	EPA Number • 

S.W.H. Registration Number 0 (2  C2 	C,  0 / 

• z. 	t_) c ,  L t- V I- 9 	 
. EPA Number 	. - . 

Phone Number 

• "' ' DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERI CAN' CHEMI CAL SERVI CE - 420 S. COLFAX AVENUE 
Address 

INDIANA 	46319 
State 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME.  PA I NT SOLVENTS 	 WilgTE PHASE' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

C) 0 ) CL9 3 
SPENT SOLVENTS 	FLAMMABLE 	 UN-ur-f8A Number — 

(Facility Name) 

GRI FF I TH, 
City 

413  
(Liquid, Gaseous, Solid) 

Lo fA 3 
EPA 11W Number 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

j 

(1) .2) )0.4 	 DATE  
(Authorized Signature) 	 se 	 59 

(2) DATE 	/ _1 	 
(Authorized Signature) 

REV N 3 

Qy- dk (-1.6 S3- 6Rki1 
76. 	 6g-frt/ 

SITE COPY - PART 3 

(23GALLONS (Circle One) 
2 CU. YDS. 	/ 

53 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABEJEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

	-  
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN 	RT TVA AND I.E.P.A 	/ yA 

DISPOSAL, STORAGE. OR TREATMENT FACILITY• 

(Authorized Sigriature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE' 

DATE 
ao 	 as 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUT ION PART - 1 GENERATOR 	PART - 2 IEPA PART - 3 SITE 	PART - 4 HAULER 

OUTSIDE ILLINOIS BOO / 424 8802 or 20? / 426.2675 
PART - 51EPA 	PART 6 - GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

WEIGHT FORS -2 eico 
D.O.T. USE 	0—, F 	TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS)0  	) 	TANK TRUCK 	OPEN TRUCK 

QUANTITY OF WASTE DELIVERED: 	 0 

	

47 	 52 

	

Specify) 	  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ee'cr-ei 	 DATE: 	  
(Authorized Signature) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 



TO / bc COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 	 0570785 
DIVISION OF LAND POLLUTION CONTROL 	 I 	 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 
(2)7) 782-6760 	 Authorization Number9 8  9 7_1  2_7_ 

SPECIAL WASTE HAULING MANIFEST 

EPA Number City 	 Stale 	 Zip 

S.W.H. Registration Number fi rs  

25  

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE 1120 S. COLFAII  AVENUE 
Hauler Name 

GRIFFITV4ibIANA 46319 

EPA Number City 	 Stale 	 Zip 	 Phone Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	PAINT SOLVENTS 	 WASTE PHASE - 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

EPA HW Number 
/ 9 % 

UN or NA Number SPENT SOLVENTS 	FLAMMABLE 

GALLONS (Circle One) 
U" YOS. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WEIGHT FOR ? 
D.O.T. USE 	 r.-) 	tONS (circle one) 

.4 	 ) 
QUANTITY OF WASTE DELIVERED: 0 J.,  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELE 	D IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSP TAT, N AND I.E P.A 

tittp/ 	 DATE 	  

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE.DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

DATE   ° 
59 

DATE 	/ 

THE DESTINATION AS INDICATED' . 	_ 

(1) 17  
(Authorized Signature) 

(2) 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES 

Y THAT THE BO 
	

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

.7E(_<--LJ \ 	q 
(Authorized Signature) 

DUO-FAST CORPORATION 3702 RIVER ROAD 	312-67809199 	0 11 0 9 600  2 6 G 
(Company Name) 	 Address 	 Phone Number 	 14 	 Generator Number 	 24 

FRANKLIN PARK 	 ILLINOIS 	60131 	 I L D 0 0 5 1 1 9 it 14 1 

Phone Number EPA Number 
..• 

I(/^/6  /3 6. 	- 
Hauler Name 	• 	 Hauler Address 

c., o 	, • 

Phone Number 

S.W.H. Registration Number 	 — ..53  4.  
32 

EPA Number 	- 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . 	. 
AMERICAN CHEMICAL SERVICE 420 S t  COLFAX AVENUE ,  

	

(Facility Name) 	 Address 	- 
8  CL6_9:_0_ 39 , 	Site Number 	.46 I 

GRIFFITH, 	INDIANA  
City 	 State 

146319  	 ZA 5  c_R 
Phone Number 	 EPA Number 

( 

Alternate (Facilily Name) 	 Address 

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 I 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  
Number 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA PART 2 1EPA 
IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART 1 GENERATOR 

. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS  800 / 424-8802 or 202 / 426-26 

PART 6 - GENERATOR 
Rev. N 3 

SITE COPY - PART 3 Or\ d-OCk .E2 61-N 7 	7-so 
66X).46A2,2-- 

#3  
(Liquid. Gaseous. Solid) 



I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
HE DESTINATION AS INDICATED 

WASTE HAULER 

(1) 
(Aulhorized Signature) 

(21 	  
lAuthorized Signalurel 

DISPOSAL, STORAGE, OR TREATMEN ACILITY• 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATEr' 	 
54 	 59 

DATE , 	 

NO  ?('  

DATE 	 -/ 
ao 	 as 

cer Y THAT TH ABO 

tae  
(Authorized 	nal rel 

HAZARDOUS WASTE SUBJECT TO FEE YES 

PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA PART - 2 IEPA 
IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 426-2675 

PART 6 - GENERATOR 

7  COMPLETED BY 
., 	ENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL -- 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0570784 

	

Authorization Nurnber9 	9 	1 2 _7 

	

8 	 13 

DUO-FAST CORPORAT I ON 	3702 RI VER ROAD  3_1_2-67_8-(210__ 
(Company Name) 	 Address 	 FITane Number 

FRANKL IN PARK ILLINOIS 	60131  
Stale 	 Zip City 

14 , 	 Generator Number 	 24 

I L I D100111_9_4 41 
EPA Number 

   

WASTE HAULER(S) 

Do e/ CI 0 

S.W H. Registration Number _2 '-'-'7=---51WZI-L4.4k 
31 

41) D  
EPA Number 

S.W.H. Registration Number 

AMER I CAN CHEMI CAL  SERVI CE 2420 S . COLFAX AVENUE 
Hauler Name 	 Hauler Address 

GR I FF I TH, INDIANA 46319 	 
Phone Number 

    

Hauler Name Hauler Address 

  

  

Phone N-UrTibT EPA Number 

:1 
AMER I CAN CI4EM .I . C .AL SFRVTF 420 S _ COI FAY AVFNUE, 	.....-.- , ._ 	_.9L8_0  8_9-0:-2--. 	I  

(Facility Name) 	• 	 Address 	 . 	. 	. 	 39 	.: 	Site Number - . 	. 464 

GRIFFITH; . 	INDIANA 	,146319  
. 	. 

city 	 Slate 	 Zip 	 • , 	Phone Number -7 . -7: 	— . ' 	EPA Number . • - . . . 	.1 

c , 

Alternate (Facility Name) 

  

Address 	 39  - 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

City 
	

Slate 	 Zip 
	

Phone Number 	 EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	

WASTE NAME: 	PAINT SOLVENTS 	 WASTE PHASE 	# 3 
• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION - 	 HAZARD CLASS: 

(Liquid, Gaseous, Sol d) 

SPENT SOLVENTS 	FLAMMABLE 
() (.) I 	 ci  5 

UN or NA Number 
F ci  s' 3 

EPA HW Number 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL. OUANTITY OF WASTE DELIVERED 

47 	 52 

'GALLONS- (Circle One) 
2 CU YDS. 

    

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 

 

TANK TRUCK 	OPEN TRUCK 	OTHER (Speedy) 	VA A ) 

 

  

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ...er1)1  	 DATE: 	<—TIZ-LT 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

T- So 6mil it TO / 

CD • 	-32  

003G70 

SITE COPY - PART 3 



City 

FRANKLIN PARK 	 ILLINOIS 	60131 
Stale 	 Zip 

I LD 0 0 5_1 1 	4 4 1 
— --PA Number 

- .••••:-411 	. 

TC 	ARPLETED BY 
WA, 	NERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0570786 
Authorization Number 

DUO—FAST CORPORAT I ON 3702 R I VER ROAD 	312-678-0100 	0 ,  3 1 0 9 6 0 0 2 6 G 

(Company Name) 	 Address 	 Phone Number 	 14 	 Generalor Number 

WASTE HAULER(S) 

S.W.H. Registration Numberr 's  le? c.7 	_j_ 
25 	 31 

EPA Number 	 771. 

S.W.H. Registration Number 	' t - .  • _7r;  

- EPA Number 	 , .•;1 

AMER I -CAN CHEMICAL SERVICE 420 S . COLFAX AVENUE '-..':' --'' • ' - •  
...,,:•;"...1:,":1„.::,,. .i . .,?,-. ,I, ■;•- •  ... ..-..7'...'.. ,  • ,:. ,:.. ' 	. 7  ,;;•::,, !.. " -,.• ".. _•.. .. ... DESTINATION 7 DISpOSAL .STORAGE OFTTREATMENT :SITE:

.  
_!..::-...., .?..,.(Facility Name) .., 	H.. , 	 - 	r 	- 	-r 	Address 	., .• . - 	- 

.-: GRI FF I TH, 	INDIANA 46319 3-)k  (2,- .  _ . .: City .. 	 - 	State 	 Zip 	, r . 	t 	Phone Number • 	. . 	- 	• EPA Number  

( 1 	, • 

- - - - 	- - - 	— ----SiWiti-MtTer—  •-■5  * Address 

   

a  
State 	 Zip 	 Phone Number 

 

City 

  

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME'  PAINT SOLVENTS 	 WASTE PHASE' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

413 
(Liquid, Gaseous, Solid) 

/ 	2_ 3 
SPENT SOLVENTS 	FLAMMABLE 	 — UN or NA Number 

/ 
EPA HW Number 

QUANTITY OF WASTE DELIVERED: (" t • / 	 • 

	

an 	( 

	

17 - 	 52 

/ 	A ) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED :  PACKAGED, MARKED. AND 	ELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P 	. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
	

DATE: 
(Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCR1BED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

 

(Authorized (g/nature) 

(2) 	  
(Authorized Signature) 

DATE D 7_1 
59 

DATE 	/ 	 

HAZARDOUS WASTE SUBJECT TO FEE YES 	ND 	 

EBY CER IFY THAT TH ABOalESCR FiED-WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

011 
	

NC •••••"-  

(Authorized Signature) 	\I 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

AMERICAN CHEMICAL SERVICE 	420 S . COLFAX AVENUE 

GR I FFI 	AdttibI ANA 116319 
Hauler Name 

70?".• 	 e 	/ 37W  
. Hauler Name 	 Hauler Address . 

z 3k-rgY)e.t> 
.7 Phone Number 77.7 

Phone Number 

9 1-8 0, 8 9.0: 2 
- Site Number 	46 

Pi  e) /67.  

Alternate (Facility Name) 

WEIGHT FOR  
D.0 T USE 	 TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	()I 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 
Number 

1 GALLONaircle One) 

53 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR  
REV t 3 

OUTSIDE ILLINOIS: 800 / 424-8802 or 20? / 426-267  
PART - 5 IEPA 	PART 6 - GENERATOR PART - 2 1EPA 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 3 SITE 	PART - 4 HAULER 

r‘ do ck 9.7.s 
-50/.g 	7-6-0 	S S2_ 

SITE COPY - PART 3 



City 	 State 

—SW1urnt7er---  Address Alternate (Facility Name) 

EPA Number City 	 State 	 Zip 	 Phone Number 

WASTE GENERATOR 

	

WASTE NAME: 	PA I NT SOLVENTS 	 WASTE PHASE: 	# 3  
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 (Liquid. Gaseous. Solid)  

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	

3  

	

SPENT SOLVENTS 	FLAMMABLE 	 UN or NA Number 	 EPA HW Number 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIOR CONTROL • 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
' (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

TO BE COMPLETED BY 
_ WASTE GENERATOR 

DUO-FAST CORPORAT I ON 	3702 R I VER ROAD 	312-678-0100 	0 31 09 6 0 0 2 6 6 

(Company Name) 	 Address 	 Phone Number 	 II 	-7e7liTi11/1.J1171Te17.--  

L D 0 0 5 1 1 9 4 4 1 FRANKL I N PARK 	ILLINOIS 

WASTE HAULER(S) 

AMER I CAN CHEMI CAL SERVI CE 1120 S . COLFAX  AVENUE 
GRIFFIltrripumint 116319 t2L2Z1/3110 

- 
Phone Number 

S.W.H. Registration Number 	 fa Q. L 
25 et- 	 31 

z,upg_f  

EPA Number 	 . 	• 
' 	- • . 

S.W.H. Registration Number 

Hauler Name 

...! . 	
.3 /  21 3_ if i __q__d _ .- 	Ze2•421gii 	 .1  

--)-..?:- 	 ,.. 	 ...• 	 Phone Number 	•: --- 	 ....„ :- :,: 1-).. ... EPA Number ,..-....,:-.,::;, ' . ••:,.-471 , 
,.!'. •',....•••• :.; 'i•I'....‘;'"... ' s  "......,!': '1 . • , ' . 	■ '..•-•-'• • ."` ' . ' ',.- 	• .. DESTINATION ',-- DISPOSAL STORAGE OR TREATMENT SITE .  - ... 

....,-. AMERICAN „ CHEM I CAL : -S ERV I C E I  11?0 ,S .' .:_COLFAX . AVENUE. . ' . 	 9 : 1 =13. 0 8 . 9.: .. 0 r:•A.,2.....s.„% 

.:-. (Facility Name) 	: 	.. / 	, .-- • . •:, - !. -.- • 	.. , • Address - • 	• 	-. - •: .•.-- .-',- ',.. • ,..- 	,..., 	 :, 	.. 	 • Site Number ." • 'of -.74-tj 

. 6iiiFFITH  .7 ..'  ..' . 	 I ND  IANA  ". ' ... 	116319  
• City 	 State 	 • Zip 	. , . .• g .• 	iPhone Number • -.. 	:, 	..-. 	EPA Number . 	- - 	•;.1 

TO BE COMPLETED BY 

GALLONS (Circle One) 
2 CU YDS. WEIGHT FOR I.E.P.A. USE MUST BE 

CONVERTED TO CU. YDS. OR GAL. 
WEIGHT FOR 
D.O.T. USE 	 / 	S (circle one) 

QUANTITY OF WASTE DELIVERED: 6i 6)  4/ 	_ 
17 —  -FT 

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS  .0.76#. :7'  ) 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

WASTE HAULER 
I HERE 	TIFY THAT THE OVE-CIESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDUE 
TH 	TION AS INDICATE 

PART - 2IEPA PART 3 SITE 	PART - 4 HAULER 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGECT. MARKED. AND LAB 	0 IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPO A.TIO ND I E.P.A. 

DATE:  r- 
(Authorized Signature) 

(Autho ed Signature) 

t/e/ 

DATE/ 
54 	 59 

DA TE 	 

(1) 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TRATI4ENT FACILITY* 

(Authorized Signatuie) 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 NO 	 

ASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

Di] 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 
REV. C 3 

To /20 "c-- 7-63 
/-c) 2 e S 2._ 

003G72. 

SITE COPY - PART 3 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

do a /0.R.R2_ 

OUTSIDE ILLINOIS 800 1  424-8802 or 20? 426-2675  

PART - 51EPA 	PART 6 - GENERATOR 

-'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

05707877  
Aulhorizalion Number ___ 

EPA Number 
60131 

Zip 



STREAM 0024001 STRAND TRUCKING 
(SCAC) NAME OF CARRIER CARRIER NUMBER 

d c (C- 	"/"/S- r 6tjtY 
TSDF COPY 

- 

•••••••••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

60312  
SHIPPER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID N COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

EPA # 
IND098647266 EAGLE PECHER PLASTICS 320 S. WABASH ASHLEY. IN 587-9155 11-11-81 

TRANSPORTER I 1 
ILT000642810 STRAND TRUCKING CO. P.O. BOIE 190 GRIFFITH, IN 46319 11 -11 -R1 

TRANSPORTER N 2 
(It required) 

• - 

TSDF TREATMENT . 
STORAGE OR DIS—
POSAL FACILITY 

IND 

016360265 AMERICAN CHEMICAL SERVICE P.O. BOX 190 GRIFFITH, IN 46319 11-11-81 
i? TSDF TREATMENT 

STORAGE OR DIS—
.. POSAL FACILITY 

n 	L721 	I ,..._/ 	FE') 	n\ii  
/-'-')...\ 	I :- .1 	LI 	I...E7 	Li-1,i 	' Li\J 	LIT 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE HM 
EPA 
HAL 

W ASTE 
ID 0 

DESCRIPTION AND CLASSIFICATION 
(Proper Snipping Name, Class and 

• Identification Number per 172.101, 172.202, 172.203 

UN 0 
Or 

NA I 

EXEMPTION 
OR NO LABELS 

REGUIRED 

FLASH poir.rr 
(IN °C) 

WHEN REO'D 
UNITS 

WI/VOL 
TOTAL 

OUANTITY RATE 
CHARGES 
(For Carrier 
Use Only) 

gg gal 
DRMS 

21 
55 GAL 
drms 

FLAMMABLE LIQUID 

. 
UN 1090 ACETONE YLAMABLE 
LIQUID 

NA1142 

UN1090 

146301 

8)82; 

2090 GAL 

1155 GAL 

SPECIAL HANDLING INSTRUCTIONS Il an RO commodity is spilled on a waterway or adorning land, the incident 
must be promptly repo ted to the Federal government at 1-800-424-8802 (toll 
tree) or 202-426-2675 (tot can II other DOT Hazardous Materials are discharged 
creating a serious situation. call shipper's telephone number or Cherntrec 
1-800-424-9300 imrnedia ely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes k] 	No 0 

COD 	Arnl: S 

C.O.D. FEE: 
PREPAID EJ 
COLLECT 1:1 

Sobtect to Section 7 or MO COodelions 	 it inrs shipment rs to Pe Oisrivered iv 
Me consignee without recoorse on the consrgnor it.. cOnsignOf shah sign Ins 
loilowing statement 

The carrier snail nol make delivery ot trios shipment enthqut payment oyl 

ir•igni and 101 other lawloi on•rges 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
repicor wit PAID 	 Ch.° oo. a charges 

!Kepi .11,   pas al 	 are to be 
right 	 cheGsKI 	 coheitl 15ignatere of n g 

RECEIVED. subject to the classifications artd tariffs in effect on the dale of the issue of this 
Bill of Lading. Ire properly described above in apparent good order. except as noted (contents 
and condition of contents of packages unknown), merited, consigned, and destined as 
indicated above which said carrier (the word carrier being understoOd throughout this contract 
aS meaning any person or corporat ton in pOsSeSSIOn of the properly under the contract) agrees 
to carry to its usual place of delivery at sard destinatton. if on its route. otherwise to deliver lo 
another carrier on the route to Said °estimation It IS Mutually agreed as to each carrier of an Or 

any of, said properly over all or any portion of said route to destination and aS to each party at 
any time interested in all or any said property, that every service to be performed hereunder 

shall be SubleCt 10011 the bill 01 lading terms and Conditions in the governing classification on 
the date of shipment 

Shippet hereby cart if ies that he is familiar with all the bill of lading terms and conditions in 

the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper ana accepted tor himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 	This is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in 	 .. 	. 
proper condition for transportation according to the applicable 	 '  
regulations of the Department of Transportation and the U.S.  En_ --TRANSPORTER 01 SIGNATURE & DATE 	TRANSPORTER 12 SIGNATURE & DATE (if required) 

vironmental Protection Ageoy 	 This is to certify acceptance of the hazardous waste for treatment, 

/ 	
ii/ iv  , 	,sforagEyor disposal. -......--, 

.------ /-,---,--.-2  / 	; . , _.:- --- —.'"-.2':'''..-. 	- 	' 'ill/ 	 I GENtRATOR'S SIGNATURE - -.:- 

••••••••••••••••••••••••••••••••••••••••• 
DATE 	 TSDF SIGNATURE 

/ 

DATE 

00313 

REMIT 
C.O.D. TO: 
ADDRESS 

hirst•—Where II. rot• Is 0e0000e01 00 Yalu. shipper, 
are rewired to stale SpeCIllcally in writing M• agreed Or 
deClared value at the propriety 

The egmeia w declared v.iue ot the properly la rie, Srhy 
Specifically Owed by th• shipper to be not micasoding 

	  Per 	  

'If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading Shall state whether it is 
'carrier's or shipper's weight. -  

	  Signal ore 

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

rat t 	 e 0 14  c 	C.- 72D To ID9 	T- 	3 	'-(1--(  
7- SO 61' 0-4 2/ 



C 0.0. FEE: 
PREPAID 0 
COLLECT 0 $ 

REMIT 
C.O.D. TO: 
ADDRESS 

(SCAC) CARRIER NUMBER 
Strand % American 

NAME OF CARRIER 

	

I-0  12 	F 	7-4/(A/  

	

/ A 	I -a/ 3, A- ) 6/1-414 

• 0o374 

STYLE F.50 C) LABELMASTER cHicApo. IL 62626 

Tr6Iller -pa 1-400 	d Cc. k 	6-‘2et-( 
TSDF COPY 

•••••••••••••••••••••••.•••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

417  
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

MENTIFICATION 
12 DIGIT EPA ID IS COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR! 
SHIPPER IND016351272 EAgle Picher Plastics, 14123 Roth Rodd,Grabill,IN 11-11-8 

TRANSPORTER I 1 ILT000646810 Strand Trucking %American Chemical Service, Crestwood, 
11-11-8 

IL 
TRANSPORTER N 2 
01 required) IND016360265 American Chemical Service,420 S. Colfax Ave,Griffith 

11-11-8 
ru 

TSOF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

. 
" .. 

. 	TSDF TREATMENT_ 
STORAGE OR DIS— -- 
POSAL FACILITY 	. ,x..,,...„ ,.  

.. , 	_,..... 	. 	_- 
— • • 	- 	• 	 /i. 	n- 	i ,=--) 	Ix 	igy 	-Fr - 

L 	Ll-,-3 . 	 _ 	- 	LI U - 	..1 ',...; 	Li—LI. 	L 

WASTE INFORMATION 

NO. OF UNITS 8 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

W ASTE 
ID I 1 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

UN 0 
Or 

NA I 1 

EXEMPTION 
OR NO LABE ) S 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REO'D 

UNITS 
WTIVOL 

TOTAL 
OUANTITY 

RATE 
CHARGES 
(For Carrier 
Use Only) 

illt 	• 	ii 

ta dr n 

12 d s 

Methylene Chloride 

Acetone 

Xylene 

UN1593 

UN1090 

UN1307 

5 
5_) 

, (_,- (zo 

a? 
E 	( 

12 

HANDLING INSTRUCTIONS 
must be promptly repo led to the Federal govern

SPECIAL If an RO Commodity is spilled on a waterway or adjoining land, the incident 
ment at 1.800.424-6602 (toll 

free) or 202-426-2675 Itoll call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shippers telephone number or Chemtrec 
14100.42a-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes EN 	No El 

Amt: S COD 
Nobit—Wn•■• In• 1.1111 IS clapanasnt On valuta shlooms 

WO required 10 >1.10 sqcir malty in .riting In• wawa or 
otapia7•0 v•In• Of tn. Probeny 

7n• sprawl Cs clocleiio val.. ot in. omosny is hereby 
1170CII ■Cally slated by In• aniPtata US be not ••co•cling 

	  Pe• 	  

'If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall stale whether it is 
"carrier's or shipper's weight." 

	  Sngnature 

Sobnabl 10 S.C1.00 7 ot tn• conOoltons tf trips antpment ts to be Cense , . 10 

fons.cmse orilhoyl wont. on tn. consognot Me consignor Scan s.gn 

toti...mg statement 
trn• canna )1140 ,  ^Mt ntas• paha., pl this sl,prnant ...Moot payment of 

•■•4 an CONN IA.lul charpos 

IStgnalor• 01 Cons.gnmi 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 

	

CAMP., PREF,* 	 Cnec.coad cnatoes 

	

at 	 am MO. 
'art .,,ec•ea 

RECEIVED. Subject to the classif ications and tariffs in effect ori the dale of the issue of this 
Bill of Lading the properly described above in apparent good order. except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indiCated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person Of Corporatoon in possession of the property under the contraCt) agrees 
tO Carry to its usual place of delivery at said destination. if on its route. otherwise to deliver to 
another Carrier on the route to said destination II is mutually agreed as lo each carrier of all or 

any of. said property over all or any portion of said route to destination and as to each party at 
any lime interested in all or any said property, that every service 10 be performed hereunder 
shall be Subiect to all the bill of lading terms and conditions in me governing classification on 
the date of shipment 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 

This is to certify acceptance of the hazardous waste shipment. 

regulations of .the Department of Transportation and the U.S. En - 	TRANSPORTER NI SIGNATURE & DATE 	TRANSPORTER e2 SIGNATURE & CATE (II required) 

vironmental Protection Agency 	 This is to certify acceptance of the hazardous waste for treatment, 
• storage or disposal. 

1 
GENERATOR'S SIGNATURE 

•••••••••••••••• •••••••••••••■••••••••••• 
DATE TSDF SIGNATURE DATE 

1 
1 



City State 
	

Zip 

Alternate (Facility Name) Address 

 

:24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART 6 - GENERATOR PART - 2 IEPA 

 

SITE COPY - PART 3 
	 cLock 	- 3 S2 602/ 

"To 	T- G3 6/44 	 00,Th 15 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF'LAND POLLUTIC5N CONTROL 

2200 CHURCHILL ROAD',' SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

TO BE COMPLETED BY 
WASTE GENERATOR 

0 5 1 4 9 9 8 
Authorization Number 	9 3 	6 4 0i.  

13 

Eagle Converting Corp. 	999 Lee Street 	(3 1 2) 593- 5.050 	0 3 1 4 4 0 0 0 8 1 G 

(Company Name) 	_ 	 Address 	 Phone NuTiZeT 7-  74 -7 	1 Generator Number 	 24 
1  

Elk Grove Village 	Illinola 	60009 	 IL , D0 	3 3 6 24 41 
City 

3 1 2 8 4 2 3_1 1 _ 
Phone Number 	• • 

WASTE HAULER(S) 

Landgrebe 	 Chicago, IL. 
- Hauler Address 

32. Valpraso, Ill 
Hauler Address 	„. . 

• Phone Number 

S.W.H. Registration Number IC C298 0 , 
25 	 31 

IND001 8 A 2 8 2 44 
• EPA Number 

S.W.H. Registration Number 

EPA Number . 

Stale 	 Zip 	 .. 	EPA Number 

. 	 . 	 ' 	 DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

ChessiCal - Serv. 	420 SoUth Colfay 
•„Address • ••• (Facility Name) 	• -• • 

46319 -; , 2 19 94 2 43 7.0- 	D 016 3  S  ite- N u6mbei; -%; ;1 

. State Zip 

, 

!---• • 	:.. 	City 
• • 

• • Phone Number 	'.  EPA Number 	- 	•••• ..) 

39,7 —Site Number— 	46 

Phone Number 
	

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME: 	Waste Solvents 	 WASTE PHASE' 	Liquid 
'-  'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 --(Liquid, Gaseous. Solid)—  

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

U  N 199  3 	F 00 5 

	

NOS.- Flan. 	 UN or NA Number 	 EPA HW Number 

GALLONS (Circle One) 
QUANTITY OF WASTE DELIVERED: 5 0 0 	 CU. YDS. 	1 47  - 

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS  10 	 TANK TRUCK - 	OPEN TRUCK 	OTHER (Specify) 	  
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
INACORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND 	.A 1/2 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 	 /-/e-E; 	 17'g 	 DATE: 
- (Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

 

.37-)..1.  

 

DATE JJ 
54 	

- 	

— so 

DATE 	/ 

(Authorized Signature) 

(21 	  
(Authorized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

 

  

I FI 	BY CERTIFY HAT TH 	E-DEF-CRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

//A -- 	/1/46?-. 	 DATE 4_,J --" _/ — 
2 

	

(Authorized Signature), 	 — 	 • 65 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

Flammable Liquid 

WEIGHT FOR 	4000 D 0 T USE 
" WEIGHT FOR I.E.P.A. USE MUST BE 

S (circle one) 	CONVERTED TO CU. YDS. OR GAL. 

  

6/2/82~--- 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR  
REV. I/ 3 



Address —Site Number—. 	46  

I HEREB)-CERTIF 
r 	• 

THAT THE ABOVE-6ESCRIBED W.  
.rs 	, 

	

(Authli ized 	et 

PART - 2 IEPA PART - 4 HAULER 	PART - 5 IEPA PART - 3 SITE 

/STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

' DIVISION OF LAND POLLUTIOq CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(2)7) 782-6760 
SPECIAL WASTE HAULING MANIFEST , 

• , 	• 
999 Lee Street 	3125935050 	• 0314429281_ 

Address 	 Phone Number 	 1 14 	 Generator Number 	— 	24 

TO BE COMPLETED BY 
■••WASTE GENERATOR 	' 	••• - t 

• "CV 	WASI, E 

, • 	, 

Chicago, Ill. 
Hauler Address 

11_4_4_23i-2A 
. 	 Phone Number 

LLO,X0i_3243talpraaa,IND. _ , Hauler riddress 

. 	•• 

_ • Phone Number  

-6, 

4.‘147- ebe 
Hauler Name 

Lindgrebe . '" 
.• • Hauler Name 

_ 
S.W.H. Registration Number 4...c.C._2_9_441_-: 

2 	 • 	3t 

-11bde- -24-2742  
E 	um 

• 

..;;;;..-. EPA Number 

S.W.H. Registration Number_L_ 
• 

,r„ ' 3 	• 	, 

Can Chemical Eery.  
- 	(Facility Name) 

-vt:r Griffith" 	--t . 	- 
. City 

Alternate (Facility Name) 

Gaseous, Solid) 

TO BE COMPLETED By .; 	p r 	N.; 	I . 	- 	. 	1 .. 	I 
WASTE GENERATOR  

WASTE NAME: 	Waste Solvents 	 WASTE PHASE' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

, SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

City State Zip 	 Phone Number EPA Number 
Az. 	- - 	 • 

NOS.a.Flam. Flammable Liquid 

S (circle one) 
WEIGHT FOR 
D.O.T. USE 	,,UUt) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. ' 

(DRUMS  10  	) 	TANK TRUCK 	OPEN TRUCK 
Number 

OTHER (Specify) 	  METHOD OF SHIPMENT (Circle One) 

Liquid  

U N 1993 
UN or NA Number 

OUANTITY OF WASTE DELIVERED5 0 0 

0 005  
EPA HW Number 

Q GALLONS (Circle One) 
2 CU. YDS. 	1 

53 
47 	 52 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LAg.LED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
.... IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANS 	TATION AND 1,t,p.A. , p . 

...-.41  
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 .4/./..e.. 	•••■'..../ 	-4- 	rf,./.1. 	/ •-fi- ,- 	 DATE: 	_ 2-4-82  

(Authorized Signature) 	 . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE v  
THE DESTINATION AS INDICATED: 

( (1  • ../.• Z /6  \ C /04---‘44/9 	 • - •-*••:. 	 \ 

, 	- 	 e / 	 1 

!Authorized Signature) 	 5. 	 59 

DATE . 	/ _./ 	 
(Authorized Signature) 

IIASTE HAULER  

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 	 

TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

/ ) L__4" (k7/  •-•••••• 
65 

4-  COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION  PART - 1 GENERATOR  
REV. 0 3 

t24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART 6 - GENERATOR 

40'3316 

SITE COPY - PART 3 On Clock ais-/Sx 64/4 
T-50 6/eiy 2//vsz  

...• 	, 

	  60007  
i 	Stale 	 • Zip 

Eagle Converting 
(Company Name) • 

Elk Grove 
City 

,0514996 
Authorial.. t.54,1 9 022 	 4 

 

',DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

	

420 R. Cnlf 	 gtij_,- 

	

mi ' 	It 	..-+-,,w---..::.. ,,  .-.-., , -- - 

	

Address' :), 	-; • 	 • , 	 ., 	39 	,.. 	_Site Number 	....: • ,- 46:1 

	

: 	:-:.. 	.•:*... '.. 	i. 	- -' 	■• 	. . 	 , 	 If . 	:'=.-.' .-'' ' ,-2  : 	• - • 	. 	• 	' :_'1; 
Indiana .  : ' 46319 •  2 1 9 9 4 2 4 3 7 OI  N D 0 1 6 3 6 (Li:Ai 

	

State : 	 Zip 	 Phone Number 	 EPA Number -  
• '; 

...72.• 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 



TO BE COMPLETED BY 
".) WASTE GENERATOR 05149.94 

Aulhorization Number 9  9  
-- 13 

STATE OF ILLIROIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

(Company Name) 
/ 	6— (7(i 	S7.7 	 ?_Z G  

Address 	 Phone Number 
	 14 	 Generator Number 	 24 

/A L 
Slate EPA Number 

4oao7  
Zip 

/1- 6-1-9-  
City 

WASTE HAULER(S) 

 	C//6-0. /LI-. 
- 

	

S.W.H. Registration Number  / 	C--"•  	 F 

	

25 	 31 Hauler Name 	 Hauler Address 

Phone Number 

Hauler Address Hauler Name . 

EPA Number 
-4 

S.W.H. Registration Number 

EPA Number Phone Number —77  

Address --S7e7L1711-cel-  - T-16-  Alternate (Facility Name) 

City State EPA Number Zip 	 Phone Number 

WASTE PHASE 

TO BE COMPLETED BY 
WASTE GENERATOR 4 /4".; Lo WASTE NAME:  W 4 sr 	-co  

(I:iguid._Gaseous. Solid) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

4/25.. F-1,1-1/414g2 ,  I /4 - TN or NA Numbe—r — 	 EPA HW Number 

elo6  (circle one) 
WEIGHT 'FOR 
D.O.T. USE 

WEIGHT FOR I.E.P.A. USE MUST BE 	 GALLONS (Circle One)  
CONVERTED TO CU. YDS. OR GAL. 	OUANTITY OF WASTE DELIVERED: 	 

	

47 	
CU. YDS. 	/ 

53 

METHOD OF SHIPMENT (Circle One) TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

IN ILLINOIS 217 /  782-3637  
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 /  424-8802 or 202 / 426-2675 
PART - 3 SITE PART - 4 HAULER 	PART - 5 IEPA 	PART 6 - GENERATOR 

SITE COPY - PART 3 
ctoc k__ 	/2 44 

To / 	 6 ,{ 	Li .32._ 
003:)77 

• 

_ ", 	. ,' DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE -  
C. r 4 x  

y 	_ 	(Facility ,Narne) 	 • - 	 Address 

	

6- Rri-=,/71-7/ 	/4/0  
City 	 Slate 

--._, 

39 	—Site Number /".. 46• 

.  4" 3if.  J/19 'Zig.220 	 oéS 
. 	zip 	 Phone Number 	 ' 	EPA Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A.9 

• 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 , 	 DATE. 	4/  -- -7 —  
(Authorized Signature) 

DATE 
54 

DATE 

( 1 1 	  
(Authorized Signature) 

(?1 	  
(Authorized Signature) 

uthori ed Signal ■ 

DISPOSAL, STORAGE. OR TREATMENT FACILITY• HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 	 

DATE 
ao 

I HEREBY CERTIFY 	 OVE-DISC 	ED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS 	  



It 532.610 
LRC 62 8/Ell 

- TO BE COMPLETED BY 
WASTE GENERATOR 

064745_9 
Authorization Number 	 13  

STATE OF ILLINDIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION -  CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

EPA Number City 	 State 	 Zip 

WASTE HAULER(S) 
zAtv26e6-  
11'161.4C. 7r/r/isi: 	H/c46d, 

Hauler Name 	 Hauler Address 

3 /..zglic23/a 
S.W.H. Registration Number 9 6 	c- ia  

. 	25 	 31 

-rAiD d9f9a7id,471  

— 

Phone Number EPA Number 

S.W.H. Registration Number. " 
32 , Hauler Name 	 Hauler Address , 

Alternate (Facility Name) Address 	 3 	 Site Number 

EPA Number City 	 State 	 Zip 	 Phone Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: 	  WASTE NAME  AMITE S0,4 vFv7:5  

PART - 3 SITE 	PART - 4 HAULER 	PART - 5IEPA 
IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 2 IEPA 

. •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART 6 - GENERATOR 

REV. 8 4 

SITE COPY - PART 3 
c),\ cCor,1 (0/-02_  krit 	0 ,/ 

0036 -2 

Gf  eo,41I/6,eri,v6. (,p 	yg E1 377,4E7 3a 5y3 s--03-0 0.2 / 	0 0 0 _ 
(Company Name) 	 Address 	 Phone Number — 	 IA , 	 Generator Number 	 24 

. 	6 eoc5 7 	 IL00 /23 .2 /Pi/  

EPA Number 

- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

¼Ei. 	 i/c2.0  
4:6$- 

.4 

EPA Number 

(FaciMy Name) . 	- 
- 	• 	- 	• 	-- 

Address 	, 

2_WO. 	1/‘311 	 ZAZO 
Stale 	 Zip 	 Phone Number 

12/1414m,ez 4/0a/0 tVoS - /sz_ /bpi, c)AJ/q13 
_ 

UN or NA Number 

(Liquid. Gaseous. Solid) 

F." g 
EPA HW Number 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED/  ACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T 	SPORTATIOV_ApD I 	4-/* 

•rirag DATE: 	6 "j■:::7,-,  
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABO -DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
T E DESTINATION AS INDIC E 

(1) 	 DATE 16 6i cziv„ 
(Authorized Signature) 

(21 	 DATE 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO  (4  

I HEREBX CERTI:Y/CIAT THE AB 	-DEkSCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

/LC& DATE /0_1_7_1 F 
(Authorized Signature) 	 — —or 

/FF/7/4 
City 

WEIGHT FOR12,0‘;(3 
0.T. USE 	 TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

–) /0 
METHOD OF SHIPMENT (Circle One) 	 TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

Number 

OUANTITY OF WASTE DELIVERED 
\coo ' 1)I.LONS (Circle One) 

2 CU YDS. 

53 	. 

WASTE HAULER 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 



It 532-610 
lPC 61 8/131_, 

, 	. 

TO BE COMPLETED BY 
WASTE GENERATOR 

- 
STATE OF ILLINOIS 	. .. 

ENVIRONMENTAL PROTECTIN AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

- 2200 CHURCHILL ROAD, SPRINGFIEL15, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST  

Cily Slate 

7—slielTur—r7t;r— Alternate iFacilitt.Name) . Address 

City EPA Number Stale Phone Number Zip 

(Liquid. GaseouS, Solid) 

-.: 	• 
WAS'IE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

F2AAVWLE  L/ic)(1,0 	itioS — FL A 14 , 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

WEIGHT FOR 
0.0.1. USE 	17/VOO  	TONS (circle one) 

/1 
METHOD OF SHIPMENT (Circle One) 	(DRUMS 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• . 	 HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

+HETIBY CERTIFY T AT THE ABOYEASCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

PART - 3 SITE PART - 4 HAULER 	PART - 5 IEPA 

TO BE COMPLETED BY-
WASTE GENERATOR !. 

WASTE NAME' ld4S7TC 5t l/Lc4i?3'. 

DATE // 3o/1.z 

SITE COPY - PART 3 ( 7D 2 6 	T 5-C1.> 

	

/2 	(32_ 

003[379 

6 V9 Nc& S.W H. Registration Number  
25 	

pe 
iivDo291 Y< X;1'.  

EPA Number Phone Number 

---/V;If- Caw/ 02/w- 	geig L STkEer 
(Company Name) 	•- 

3 / 0? 	Sa ,co  03 /10.0og1G 
14 	— Generator Number -- Address 	 Phone Number 

ELK 6-61/E oz\cW-?, \' 1•\c-_rz., 60,4 7 
Zip 

IL DoyZy6A171  
EPA Number  

WASTE HAULER(S) 

Hauler Address 
S.W.H. Registralion Number 

• —1 	32 

.71 071 1-17h b—e7 

Afria/e44) e//k -A sce-E-  //ao .5..doz CAI 	 ot.A 
DESTINATION 	DISPOSAL STORAGE OR TREATMENT SITE 	 - 

Address - 	 39 	—Site Number 

c? / 9a2 0/3 70  -TN 	4 1 0 ee.f4 ..4-).  
State 	 Zip 	 Phone Number 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBE, . PACKAGED. MARKED, AND LABELED AND IS IN 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T NSPORTAllOyN .E.P.A. ,-,::' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

DATE 

I HEREfly CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE /7 THE 'Ml) 1IN 	. AS INDICATED:,.....- --'-  

'74/7//—,_.  

/ 

54 	 —57—? 
DATE 

(Authorized Signature) 

WASTE HAULER 

IN ILLINOIS 217 / 782.3637 
DISTRIBUTION PART 1  GENERATOR 	TART - 2 rEPA 

REV. 0/ 4 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUM8ERS• OUTSIDE ILLINOIS 800 /  424-8802  or 202 / 426-2675 

PART 6 GENERATOR 

TANK TRUCK 	OPEN TRUCK 

EPA HW Number 

<:=8/ALLONS (Circle 07) 
OUANTITY OF WASTE DELIVERED: 	 2 CU. YDS. 

'Nkr-f-P? 

PROPER CONDITION FOR TRANSPORTATION, • 	c• 
- 

114/1q93 F o 
UN or NA Number) 	) I 

o 

OTHER (Specify) 

47 	 52 

DATE 13 Li 
(Authorized Signature) 	 ao 

Z../94/.9GkceE 
A10102 • rf,,9664i,cr  c 7,'1/CAG0 IL. 

Hauler Name 	 Hauler Address 

EPA Nugter 

. (Facility Name) 

/Fr/ 771 '  
Cily 

0617.460 
I 	 7 

Authorization Number 	_ 



TO BE COMPLETED BY ' 
'WASTE GENERATOR 

--04 5 9232 
7  

Authorization Number Q.__ 9_ 2_ , 3 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTK;r4 AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

City EPA Number Phone Number State 	 Zip 

PART . 2 IEPA 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 	 OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 
PART - 3 SITE 	PART - 4 HAULER 	PART - 5IEPA 

	
PART 6 - GENERATOR 

SITE COPY - PART 3 o f, elt3ck- c-12i • 	&/24u1 

T.D r 2 	7-63 6tg-4,ti 5-3-5a 
00'31)80 

41 8 1 

L Stal.e 

E LS 7011 
Address 

1-SToJ PA PT 
(Company Name) 

(1-iiri160  

City 

aL2-41.7217m  
Phone Numbr 

	

J210 fi 	 G  
14 1 	 Generator umbe 	 24 

EPA Number 

WASTE HAULER(S) 

38, Hauler Name , Hauler Address 
S.W.H. Registration Number 3. 

EPA Number . 
- 	 — --- 

Phone Number 

EPA Number 

ApiERICA0 

licoktme  CO  S.W.H. Regislration Number _OCl/a4 	2. 
31 . 

AMERtrAm 
ciIC  ti lc 49-14;y 44 

GRtr  rag 

Alternate (Facility Name) Address 

	

WASTE NAME  ORCA  APC 	So ( L' EJ7 S 	 WASTE PHASE .  1- 	1  
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

41or NA Number -3 	 EPA HW Number 

QUANTITY OF WASTE DELIVERED:_40 	 A 

	

52 	
CU. YDS. 
ALLONS (Circle One) 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
TO CU. YDS. OR GAL. 

53 

METHOD OF SHIPMENT (Circle One) TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

4./7 	0 41,1-)0A7fr 	 DATE:  4 24 .82 • 

(Authorized s.gham4, 

q.--  (Authorized Signa 	--tu el 

(21 	  
(Autnorized Signature) 

DATE: _ — 59 

DATE .  

I HEREBY CERTIFY THAT THE ABOVE-DESCR1BED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTU1ION AS INDICATED. 

WASTE HAULER 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 NOt>c  

rRT1FY TH T THE AB 	-DEStfil E 	ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

( 	(1ta‘e 	 DATE  *,41/11g1  

L.) 
COMMENTS OR SPECIAL INSTRUCTIONS . 	  

TO RE COMPLETED BY 
• WASTE GENERATOR 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• 

I HEREBY 

IN ILLINOIS: 217 / 782-3637 	- 
DISTRIBUTION: PART - 1 GENERATOR  
REV. M 3 

• 
39 	r. Site Num r 	48  42-0 S - CcLrA\  Addres 

.• - :DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

k) D top A -  * 	3123_62240 
- 	Phone Number 

iebtlers  



q Ll  EPA Number 
-  IL 1.. ,,ate  

Arloeintiiv 
Clictlital 	 1 )̀ 54(  Ffuler kcal  FAX 

DATE A 	 

PART - 2 1EPA PART . 4 HAULER 	PART - 51EPA PART - 3 SITE 

• • 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION A—GENCY—
DIVISION OF LAND POLWTION CONTROL •., 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

—fd: 

045923i 
Aulhorizabon Number g_ a 2 .3_ g.,..;T 

•'TO BE COMPLETED BY 
WASTE GENERATOR 

1-5 T 10 MPT  
(Company Name) 

E LSTOQ  31_,24h333,20 gaLkifziopal__ G  Address 	 Phone Number 	 G neralor N mber 	 24 

WASTE HAULER(S) 

	

Registration Number 4 	 I  

	

25 	 di 
• 

EPA Number 

S.W.H. Registration Number 

EPA Numoer 

(AA 5 / 

WEIGHT FOR 
D.0 T. USE I/ .) 	QcircIe one) 

39  — Address Alternate (Facility Name) 

City Slate Zip Phone Number EPA Number 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WASTE NAME: 	 WASTE PHASE: 	I r? U  

	

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 	 (Liquid. Gaseous. Solid)  

eflO 
'``iFsaccilata, 	 

. 	DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE , 

4,2)1 	S -Addreco f 4 x 
1 Pp In0A 	46 3)1 	21- 41$0 

4-2417 
	0r 

'Z-4Y-42-RP/W  

or 5umb  r 3 	X--aabS 
(;) GALLONS (Circle One) 

OUANTITY OF WASTE DELIVERED 001.7.54,,c 	 CU YDS 

1 53 

METHOD OF SHIPMENT (Circle One) TANK TRUCK 	OPEN TRUCK OTHER (Specify) 	(//--) A( 

FE-RAI/Lip di_ I= 
WEIGHT FOR I.E.P.A. USE MUST SE 
CONVERTED TO Cll. YDS. OR GAL. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED W 	 CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF • ILLINOIS DEPARTMENT OF TRANSPORTATION AND LEP 

Sic awre) y 11-'(Aut 	 „ 	- I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	
rizert 	

• 
DATE 	  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLED6E 
THE DESTINATION AS INDICATED: 

003 --)E) 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 / 424-8802 or 202  /  426-2675  
PART 6 - GENERATOR 

REV W 3 

SITE COPY - PART 3 

I I I 

3 1-g -7,04en,;;4;4.0 
Hauler Name Hauler Address 

Phone Number 

WASTE HAULER 



. Authorization Numb 

	

S W H. Regrstratton Number 12 	1.  ty_o  12 . 	25 	 31 AMCR  ft sjIM,,,,64 .e.i'ficat, 420 	CoLFAx 
Hauler Address 

WASTE NAME  0267 	SQL ti 6, 107 s  

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION( 	 HAZARD CLASS - 

EPA HW Number 4- 	 9- 	3  N or NA N moer 

(DRUMS 	 
Nurnoer 

METHOD OF SHIPMENT (Circle One) 

GALLONS (Circle One) 
CU. YDS. 

53 

QUANTITY OF WASTE DELIVERED000 
 	52 

DATE 3,2  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART • 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 
OUTSIDE IEj 	IS 800 / 424-8802 or 202 / 426-2675  

PART 6 - GENERATOR 

10 	T33 6rn4 
REV - 3 

SITE COPY - PART 3 

STATE OF ILLINOIS 
ENVIRONMENTAL' PROTECTIDN AGENCY 
DIVISION OF LAND POLLUTI6N CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2(7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
• 

4/81 ,U1 E LsToik) 
ompany Name) 	 Address 	 P one Number 

C 	0  - ILL.  
Slate 

	

a —I— -6- OfS 	.1-—L• 

	

Genera r Nil 
	nber 	24 

EPA Number 

WASTE HAULER(S) 

1,? 3.42.46?_4. 
Phone mb 	 EPA Number 

KC' ," %.  1._( 	 S W H. Registration Number . 32 
L2 	—3 	71/ e0°  trO ‘' ,•y6 e/ — Phone Numb7r--- 	 . EPA Number • . 

I  ?AI  A/.1) 	't)rseliq 
Hauler Name 

 

•
Hauler Address (4)  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . 

i 

Name) 	. - • 
Mt el OW • 	it(AL--  •  4 	3, Coi,f-A 

Address 	
x• 	 6/  1 2-§Igugr91.‘  °‘?: . 	64Fn  

(29 
r.‘  

F, 	Ipoi lgii 	31-2-26N,G4-00---d-12-—E(pk„,4-6-1-5, 
. 

dy 	tate 

Alternate (Facility Name) 	 Address 

State 	 Zip 	 Phone Number 	 EPA Number City 

Lic;u1 t. qui)  1  
td. Gaseous. Solid) 

tL ",-1 1.4  
WEIGHT FOR 
D 0 T. USE 	/3 :5-  7") 	circle one) 

WEIGHT FOR IEPA USE MUST BE 
CONV TED TO CU. YDS. OR GAL. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED W 	 CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AN0 QUANTITY MS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 	 ( 

WASTE HAULER 

DATE 	Z_Si 
54 

DATE 	/ 	 
(Aumorizec Signalurel 

DISPOSAL. STORAGE. OR TREATMENT FA LITY' 

(Autnonz • Signature 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

ASTE ANC INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE S/6/ 5"  
ts 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

(Authorized Signature) • 

033E)62 

1 2 

TO BE COMPLETED BY 
WASTE GENERATOR 

10459236 

. 	. - — -4-6 

TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	,, /1  



SP-021WiLei-er 
a 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR 	PART - 2 IEPA 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART - 3 SITE 	PART - 4 HAULER 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 5 IEPA 	PART 6 - GENERATOR 

• 

TO BE COMPLETED BY 
,WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECT-UN AGENGY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0459234 
I 	 7 

Authorization Number ___ 
13 

11. 

P:ISTOO PArio-r  4ii  p.r(sTot) 	 q3-1-4-0,08 -144- (Company Name) 	 Address 	 P on Number 	 Gener or N mber 

CI-11(46R  

 

IL/ IPOLS 
Stale -644  

   

   

EPA Number 

WASTE HAULER(S) 

M (- R i riq iti C HF Al  4, 9 t) 	CO LFAX  
Hauler Name 	 Hauler Address 

. 	 - 31 4  2  201V4  A 0 (4., 	N ... - EPA Number 

Hauler 
ikiNP reffe0A4--/-

Hauler Andress 
3-6---,1---Lee-N / 

	

. 0"/. - 	 S.W.H. Registration Number  
.. 	. 

— 
ame 	 v 	 , 	• 	 • 	• 	 • 	• 	 - 	• 	'.: . 32 	' 	' 	'•-,:- 	 311 ; ., 	 "'id, 	, • 

/) •-4  j: 44 .6 4 	 - 
 

.:,.: Phone Number 	 . 	 - • EPA Number • • - 	" ' 

S.W.H. Registration Number ...J04...4.1.--V-6 -0 
• 25 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

co 11 I:. rA Al • 1-if----Arc-44,-   - 	, 	 r.rAx -  
(Facility Name), 

- 	
Address 	.. 

P ffF  rIste it)/1  41241.4_j 	
ph 	

..‘24.6:-4. 
.g14-0-i? 	

4„Number -• 

Alternate (Facility Name) 

 

Address 39  — ---Sde Number 	46 

City 

 

State 

 

Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME - 	Otzc 	I c 	 WASTE PHASE* 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/-- / 4'4e1Q 	 iq id. 	eous. Solid) 

 

 

4frl nAatE 

   

Ff 4-  A u 7-9- 3-  N or Nmber 
.4."-  

EPA HW Number 

     

WEIGHT FOR 
D.O.T. USE o  

 

(Car? 
ONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

OGALLONS (Circle One) 

	

OUANTITY OF WASTE DELIVERED: 40   (:) 	CU. YDS. 
47 	 52 

   

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	TANK TRUCK 	OPEN TRUCK 	 ecity) 	1,Z?  
Numb r 

THIS-1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

	

a-r4t,„tataztec4 	DATE: 	? -59-■ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
, THE DESTINATION AS INDICATEO: 

DATE: Ti(/ -.7—/ li-uthorized Signature) 	 59 

DATE' 
(Authorized Signature) 

WASTE HAULER 

(1) 

12) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY* 

I HER Y ERTIFY AT TH BOVE- ESCAIB -Wni AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Auth 	d ignatu 
DATE 

60 	 65 

	

COMMENTS OR SPECIAL INSTRUCTIONS - 	

REV. I 3 • 

SITE COPY PART 3 /01=1S-4 T2 6, 3 64t4 #.9.az 
003G63 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO  \<  



201 W. 155th St. 
Mr. Frank; Inc 	South Holland. Ill.  60374 

Hauler Name 	 Hauler Address 

112-59-3377_ 
Phone Number 

Hauler Name Hauler Address 

EPA Number „ Phone Number — 

WEIGHT FOR I.E P A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

OTHER (Specify) 	  OPEN TRUCK 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 NO\A  

• I HERE T 	TH ABOVE DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

.3Y340114iW4TITAT 

STATE OF ILLINOIS 	' 

ENVIRONMENTAL PROTECTION AGENCY ' 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 	 Authorization Number 9  9_13_ .2_,8 3. _ 

13 SPECIAL WASTE HAULING MANIFEST 

..10 BE COMPLETED BY 
•.WASTE GENERATOR 

.0514618 

•711 , :t• DESTINATION 7  DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registration Nurnber____ 
32 • 3e 

4 

39 	 . Site Number 	45 

	  Indiana - 	46319 -3127768-1400  IND016160265 ._ 
-- City 	 Stale 	 Zip 	 ; Phone Number • 	 EPA Number  • 

Alternate (Facility Name) 	 Address —57? 

State 	 Zip 	 Phone Number 	 EPA Number 	. City 

WASTE NAME'  HexanP, Met hsnnl Aretnne, To  l uene WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW• 

SHIPPING DESCRIPTION: 	 HAZARD CLASS 

Flammable  

METHOD OF SHIPMENT (Circle One) 	(DRUMS 
Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

i quid  
(Liquid. Gaseous. Solid) 

D001 U154 
UN1993L NA9i89  U002 U220 

UN or NA Number 	 EPA HW Number 

ts. 1 	 7i-ne 
QUANTITY OF WASTE DELIVERED:J:3112 	r) 0  	

GALLONS  (Circle C 
5- 

52 
53 

American Chemical Service P.O.Box 190  
(Facility Name) 	 Address 

- 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN/•eRTATIIO A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

. (Authorized Signature) 

DATE  
54 	 59 

DATE. 	/ 	 

(Authorized Signature) 
DATE6-3•11/ 	122- 

-47 	 65 

SITE COPY - PART 3 	 To ;Jo 	T- o60701  

003L)64- 

IN ILLINOIS 217 /  782-3637 
DISTRIBUTION. PART 1 GENERATOR 
REV N 3 

OUTSIDE ILLINOIS 800 /  424-8802 or 202 / 426-2675 
PART - 5 IPA 	PART 6 GENERATOR PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 

S.W.H. Registration Number 0  0 7  9 	 ? 

25 — 	 31 

LLD  

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

A 

DATE. 	  

(

(Authorized Signature) 

1 21 	  
iAuthorizec Signature) 



City Slale 	 Zip 

Hauler Address .  
S.W.H. Registration Number 

32 	. 

City 

Alternate (Facility Name) 

Griffiri 

EPA Number City 	 State 	 Zip 	 Phone Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	Paint Solvent 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

K 0 78 
EPA HW Number ;kW — 

Circle One) 

53 

(Aut)ized Srgnature) 
DATE  12/22/82  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	I, 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(1) 

(Authorized Signatu 

SITE COPY - PART 3 

A+ • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTE-CTIM AGENCY 
DIVISION OF LAND PO,LLUTIeN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIEL5, ILLINOIS 62706 
(217) 782 6760 

SPECIAL WASTE HAUUNG MANIFEST 

•.; 	 15332610 
1.1C 62 B/1:11 

TO BE COMPLETED BY 
WASTE GENERATOR 

Naz Dar Company 
Phone Number 

3 1 6 0 0 . 0 3 3 7 G 

— Generator Number—  -- 24 

I L D 0 0 5 2 33 9 6 0 
(Company Name) 	 Address 

Chicago 	 Illinois 	60622 

1087 N Northbranch St. 312 943 8338 	0 

WASTE HAULER(S) 

0 311012 
S W H. Registration Number 	 _ 

Hauler Address 	 25 	 31 

Crestwood,Illinois 60445 312 385 8440 

Straixl Trucking 

ILT000646810 

OUANTITY OF WASTE DELIVERED:_0_0_  1 5 9  -a- 

Waste Paint Solvent R pd Label 

WEIGHT FOR 
0.T. USE 	12615 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. TONS (circle one) 

DATE: 1  2/2 2 / 8 2 

DATE 	 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

CEeaT Y THAT TH ArE-6-E-g-Calliy WASTE AND IN6ICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE:I I/  '7.4 
60 

DISPOSAL, STORA E, OR TREATMENT FACILITY' 

/ /) i..26 -"k_ -r— C3 6(21(i /2 - 2 8) -E 
003665 

P6415_56 
Authorrzation Number 

Hauler Name 

Liquid  
(Liquid, Gaseous, Solid) 

65 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART - 21EPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART - 3 SITE 	PART - 4 HAULER 
OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

PART - 51EPA 	PART 6 - GENERATOR 

REV A 

EPA Number 

Phone Number EPA Number 

3B ; 

Indiana  
Stale 

46919 	_3_3-2_7_  
Zip 	 Phone Number 	 - EPA Number 

r  
Address 	

- 	
-3-9 — Site Number —  7476 

2 CU 

WASTE HAULER 

(Authorized Signature) 

13642 Kenton 

(Authorized Signature) 



      

 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
— 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0333686 

  

7 

   

Authorization Number 9_9_.1 1 
e 	 13 

 

Raz Dar Company 
(Company Name) 

Chicago  
City 

  

1087 N Northbranch St,  
Address 

Tllinois 	60622 

 

   

G 

I ILD 00 	Is'Inbci r  

   

State 	 Zip 

S.W.H. Registration Number 0_4_ 2___ 4_ _o__ 

	

- 	
31 

1LT 000646810 

	

uegistration Number 	  
32 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

	

-American chemical Rervice 13_0_ sox 1.90 
	

CL89OL 
(Facility Name) 
	 _ 	. 	 Address 

	
39  • 	 Site Number 	46  

Indiana' 
	

46319 	 IND 016360265 
City 	 State 

	
Zip 

WASTt PHASE 	fpl id- 
(Liquid, Gaseous, Solid) 

_EpA waste No N.-078 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

waste paint Rolventa 

Flammable Liquid Ens  

HAZARD CLASS: 

Red label  

26 x 55 

 

WEIGHT FOR c1BS 
D.O 	

. 	„ 
.T. USE 	I I 	I 	ON(circle one) 

 

   

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

(I CALLA (Circle One) 
‘ 

QUANTITY OF WASTE DELIVERED: _0_ ._.0_ 1 4 3 0 	 2 CU YDS' 	1 
 

• 7 	 51 	 53 

METHOD OF SHIPMENT (Circle One) 	( DRUMS) 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify)  vAN. 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  Jan .27,1982 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 117--Y. ,) )1 , 	 7—IQ-.  20  DATE: 
(Authorized Signature) 

 

(2) 

 

DATE:_/ 

 

(Authorized Signature) 

TO BE COMPLETED BY _ 
WASTE GENERATOR 

,WASTErimE  paint solvents 2  

 

Strand Trucking 
Hauler Name 

  

WASTE HAULER(S) 

13642 Kenton  

   

Hauler Address 

	  Crestwood,T11. 60445 
Hauler Name 	 Hauler Address 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NOT2C- 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

,.------._411E8E Y CERT(Y THAT THE A OVE DESCRI b SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: \ __.1) c__1'  5:-Z / c r\... 	(-1,._ 	•• 	I 	0 r  

El  
,...,_ 	_. 

0 	(AUthorized Signature) 
( 	

65 

COMMENTS OR SPECIAL INSTRUCTIONS - 	

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION. PART - I GENERATOR 

 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

 

OUTSIDE  ILLINOIS  800 / 424-8802 

PART - 6 GENERATOR 

  

11167,14•4•11-• sal ar.t,..141416.4.4......%•••=1% W-7.4•4 

Or 	 -tL thicisz 60iti 	SITE COPY - PART 3 

•o / 	7-63 6 W-6-( 27(2A1 

OL)3 1366 



Strand Trucking 
Hauler Name 

  

WASTE HAULER(S) 

13642 Kenton 

  

Hauler Address 

	  Crestwood, xli. 60445  
Hauler Name 	 Hauler Address 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  Apr .1,1982 
(Authorized Sig 	re) 

65 

       

TC BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

 

0333687 

    

  

Authorization Number _9. 	7 1 _ 1 7 

 

    

13 • 

 

Naz Dar Company 	1087 N.Northbranch St. 
(Company Name) 	 Address 	 0: 3 1 6 0 0 0 33 7 

Chicago 	Illinois 	60622 	 1.1 	 Generator Number 	 74 

T1.11) City 	 Stale 	 Zip 	 005233960 

S.W.H. Registration Number 0 02 40   01 
75 

ILT 0006466810 
S.W.H. Registration Number_ __ 

32 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American chemicak Service 	ID 0 Box 190 • 
(Facility Name) 	 Address 	- 

	

Indiana 	  . 46319. 
City 	 State 	 Zip 

 

9 1 8 0 8 9 0 2' 
39 	Site Number 	46  

In 016360265 

 

 

TO BE COMPLETED BY 
WASTE GENERATOR 

WA.STE NAME:  Paint solvents  

 

WASTE PHASE:  Liquid 

 

   

   

. 	(Liquid, Gaseous, Solid) 

EPA waste No.K —078 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

waste paint solvents  Red 'Label 

 

WEIGHT FOR 	91 3 5 	(1,13S 1  
D.O.T. USE 	  ON?(circle one) 

 

    

Flammable Liquid NOS  21 x55 

 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: _0...1/..1_1  5 5 

47 	 52 	 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	V n  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

  

DATE: _OAJ DIJ EL L 

  

(Authorized Signature) 54 	 59 

DATE:__/ (2) 

  

 

(Authorized Signature) 

 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

- 	
HAZARDOUS WASTE SUBJECT TO FEE YES__ 	NO 

,..- 1- HE.R B .  CERT Y THAT THE ABbVE-D CRIBED SPE 	WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

1 1  DATE: 
(Autharzed Signature) 	 ao 

COMMENTS OR SPECIAL INSTRUCTIONS .  

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART I GENERATOR 

 

*.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

 

OUTSIDE ILLINOIS:  800 / 424-8802 

PART - 6 GE NERATOR 

  

( 	1 GALLONS (Circle (1) 
2 CU. YDS. 

cLtck q./11. 606 
SITE COPY - PART 3 

- 003G67.- 
-FL  



(Authorized Signature) 

(2) 

PART - 6 GENERATOR PART 2 IEPA 	PART 3 SITE 	PART .4 HAULER 	PART 5 IEPA 

SITE COPY - PART 3 

003L)68 
/25--- 72- 7-63 	i-(// 7,2,52 

DISPOSAL, STORAGE,  OR/THEATmE
.
NT FACILITY* 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 	 

IF Y THAT Th E ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

t DATE 	/ C-1 / : 
60 	 65 (Authorized Signature) 

60622  
Zip 

Tllinois  
State 

Hauler Address 

WASTE HAULER(S) 

13642 KENTON 	 S.W.H. Registration Number 	2_ 4_0_ 11 
25 	 31 

—3 1 2— 	cNqo 
	 CRESTWOOD,ILL. 60445  

Hauler Name 	 Hauler Address 

ILT 0006466810 
S.W.H. Registration Number 

32 	 38 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME  PAINT sou -Rims 	 WASTE PHASE -  LIQUID  

U.Iu • IS' T3 

(Authorizedure) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE.  JULY 9,1982  

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED: J1 . IL. 	0  

52 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1087 N.NORTHBRANCH ST. 
Address 

0333688 
7 

Authorization Numberi._ 

3 1 	9 4 3 —  033 

0 0 0 _3_aa G 
Generator Number 	 24 

iin 009213q60 

TO BE COMPLETED BY 
WASTE GENERATOR 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN-CHEMICAL SERVICE PO BOX 190 
(Facility Name) 	 Address 	 " 	Site Number 	46 

	  INDIANA 	46 3 1 9 	 016360265 
City 	 State 	 Zip 

(Liquid, Gaseous, Solid) 

. EPA Waste NO. K 078 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR 	 ( LB) 
D.O.T. USE 	11310 	TONS (circle one) 

( 1 GALLON) (Circle One) 
2 CU. YDS. 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specily)VIN 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL W 	PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

NAZ DAR COMPANY 
(Company Name) 

CHTCAGO,  

City 

STRAND TRUOTUNG 
Hauler Name 

Waste Paint Solvents  

FLAMMABLE LIQUID NOS  

wEn LARK!". 

26 c 55 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: _0_ __71 (La/ .8 _2 
54 	 59 

DATE.__/ 
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART - I GENERATOR 

*.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS: 800 / 424-8802 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

SITE COPY - PART 3 7-43 c//i/f 

003369 

NAZ DAR COMPANY 1087 N Northbranch  St. 312-943:8338 	0 3 1 6 0 0 0 3 3 7 G 
(Company Name) 	 Address 	 ['lime Humber 	 14  ' 	 Geator Number— 	 24 

Chicago 	 Illinois 	60622 	 I L D 005233960 
City State 	 Zip 

25 
s w H Registration Number 	

0 2 40 0 2  Strand Trirking 	13642 Kenton 
Hauler Name 	 Hauler Address 

Phone Number State Zip 

I L T 0006466810 
EPA Number 

S.W.H. Registration Number.....L - 

— Phone Number 	 • EPA Number 

I . 	 DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical-Service P 0 BOX 190  
(Facility Name) _ 	 Address 

91808902 
39 '7—T77-Site Number 

Hauler Name 

*a 312-385-8440 
Phone Number 

Crestwood,111. 60445 
Hauler Address 	' 

Griffith  
City 

Indiana 	46319 	32r312-768-3400 I D 016360265 
EPA Number 

WASTE HAULER(S) 

EPA Number 

WASTE PHASE: 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  Paint Solvents 

UN or NA Number 
U N 1 9 93 

EPA HW Number Waste Paint Solvents Red Label 

WEIGHT FOR 
D.O.T. USE 7758 	iimrcle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:_a 	 _9_ _9_ la_ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS, 

METHOD OF SHIPMENT (Circle One) 	(DRUMS_IEL) 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specily) 	Van  
Number 

GALLONS (Circle 0)1 
CU YDS 

53 

Liquid 
(Liquid. Gaseous. Solid) 

0 . 9/1 _V 8 2 
DATE: 

54 	 — 59 

DATE: 	/ 	 

(Authorized Signature) 

(2) 	  
(Authorized Signature) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENL.DE TRANSPORTAT)ON A 	E P 

• 	 DATE. Sept 16,1982 
(Authorized Sig 	re) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO  S..  
DATE: 9___/ ISCAJ 

60 	 65 
‘.)  

JASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

WASTE HAULER 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• 

E B CERTIF 	AT THE 

(Authorized Signa 

REV. 4 4 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART• 21EPA PART 3 SITE 	PART - 4 HAULER 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART - 5 IEPA 	PART 6 - GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

11 •;12 6 , 9 
WC 62 9 ;-• - 

TO BE COMPLETED BY 
WASTE GENERATOR 

p6415.5 
Aaron/dorm Number 

8 	 13 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 	 9-80, 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. A06961 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Milprint Inc. 

2. EPA IDENTIFICATION NO. 

WM-000068155 

3. COMMENTS/SPECIAL INSTRUCTIONS 

4. 	P.O. BOX OR STREET ADDRESS 	 ,, 
.. . 	 ' 

P.O. Box 454  
5. 	CITY, STATE, ZIP CODE 

Milwaukee 	WI 	53201 

6. TELEPHONE NUMBER 

( 414 	332-5800 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

87=55 Gallon Drums 4785 Waste Flmnmable Liquid 
Flairinab1ii- 

Liquid O31993 
1. SoIld 	3. MixtureEl 
2. Liquid D001 39,150 , 

7 
1. Solid 	3. Mixture 
2. Liquid 

• 
1. Solid 	3. Mixture 
2. Liquid 

This i$ to certify that the information contained herein is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are in proper 
conditionlor transportation according to the applicable regulations of the U.S. Department of Transpor- 
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

15. AUTHORIZED SIGNATURE 
-.- 
' 

	

-4 ". 	" / • 	 - te-.-e-  • ...... 

	

.:... 	... 

16. NAME (Print) 

r Floyd Lytieis 

17. DATE 	) 
SHIPPED 

M 	0 	Y 

.= 	/ / - 	/ 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Southeastern Waste Treatment, Inc. 	

. 19.EPA IDENTIFICATION 
NO. 

G

A 

-000222083 
20. P.O. BOX OR STREET ADDRESS 

1015 New South Harris Street  
21. CITY, STATE, ZIP CODE 

Dalton, GA 	30720 

22. TELEPHONE NUMBER 
,. 

( 400 ). 	278-0091 
23. COMMENTS 

i 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24.,,AUTHORIZED.SIGNATURE 

'' 	- -1 --T. 	P/i".:'.• 7;'' ..i/Y 

25. NAME (Print) 

r;  '/' r / f';'-', 	4/  r 	/el 

26. Date Accepted 

' rl 	/ ../.. 	/ ;,.), 

I hereby certify thi the ab .ove named materials and indicated quant ity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 
/ 

30. NAME (Print) 31. Date Accepted 
M  / 	/ .1) ...Y .  

- 

HAZARDOUS'WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 	Inc. 

33. EPA IDENTIFICATION 
NO. 

IND-16360265 	, 
34. P.O. BOX OR STREET ADDRESS 

421 South Colfax Avenue 
35. CITY, STATE, ZIP CODE 

Griffth, IN 

36. TELEPHONE NUMBER 

( 219 ) " 	924-4370 
37. COMMENTS 

i: 	 / 	 ‘ 1  

I hereby certif A that the ayve named materials and 	ndicated quantity(les) has (have) been 
received and acCelated. 
38. AUTHOR! ED SIGIATURE 

r 
..imew 

1 

39. NAME (Print) 

'1*  (2  il4 	f 1  

40. Date Accepted 
M / D 	/ Y 

Iteeeerievig 	7,ire,  ilgctehpatt 	e abo e 	amed materia s and I 	di 	.. ed qu 	ty(les) has (hay 	e 	• 

41. ALTERNATEIfIAZA 	OUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

'7. 	Verel  

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

t42\771P1-1011C lATAqTr PArTT.TTV 

	Orr\ ClocfC 120 



- • 1 - 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen 	press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 A 104822 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste lesearch & Reclamation Co.. Inc. 
gel, 

2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanket - 10009 

LeliVery - Wed 	12/22/82 	8 -9AH 

4. P.O. BOX OR STREET ADDRESS 	 . 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715)-834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS . 	9. WASTE NAME 

10. US DOT. 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Vasil) Flammable Liquid NOS 
Flamiable 
Liquid UN1993 F003 

Approx. 
44544# 

1. Solid 	3. Mixture pi 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

• 
1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation accorgIng to the applicable regulations 
of the U.S. Department of Transportation and trip Ee•A drid the,r1s, Department Of NaturalIResources. 
I also certny that the information contained herein Is true, accOrate and complete. 	 e 

15. AUTHORIZED SIGNATURE 

. d 	 , I 	 • i 

)1  Al 4--/-ilette--; , 	
eiiiri,  ..... 

16. NAME (Print) 

Gene H, Jameson 
17. DATE 

SHIPPED 
M 	D 	Y 

12 /21 / 82 

TRANSPORTER SECTION 	 . 

18 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

NO. 

TAT 2onnim49 
20. P.O. BOx OR STREET ADDRESS 

666 Grand Ave. 	P. 0. Box 8_$ 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608 ) 8,8-3108 .1 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 
.:- 	. 

I hereby certify that the above clamed materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 	 25. NAME (Print) 
---e 

<1.1x.1"4.4, 	.17,7^7,  v.'," 	Wiener 

26. Date Accepted 
M / 	0 / Y 

19 	21 	ii2 . 
I hereby certify tha(the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

TZT- SO 
-- m7,ARDOUS WASTE FACILITY 

	
4.14/ 0-.22 ,32 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

Ameriran Cham1na1 'ervires 	 
33. VOA IDENTIFICATION 

TNP nhA3An2A5 
34. P.O. BOX OR STREET ADDRESS 

420. Colfax 
35. CITY, STATE, 

nriffith 
Z IP CODE 

P TN 44319  
36. TELEPHONE NUMBER 

( 

319

) - 	924-437E 
37. COMMENTS 

' 

I hereby certify 
received? 

that the ab 	ve named materials 
reoted.  
ZED SIG 	TUR 

Iter ..,- 

and indicated quantity(ies) has (have) 

39. NAME (ti.riAt),,,.........- ---7 

been 

40. Date Accepted 38. P,J.Cr 

I hereb 	cer ify that the 	ove named ma erials and indicated quantity(ies) has (have) been 

	

received and accepted. 	f 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266.3232) 

. Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, Wisconsin $3708 

	 FOR DNR USE ONLY 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 

Delivery - Mon 	12/20/82 	8-9AN 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Lau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 
- 

9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 

(RQ-TolueneArlene) 

Flammable 
Liquid UN1993 

F003 Approx. 
44,544 

-•,-- 

1. Solid 	3. Mixture pi 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

. 
1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for.transportat ion according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

,. 

15. AUTHORIZED SIGNATURE 

j, 
t  
, / ,1/ 	-),* /1%-  7 .e, iJ.e- 

i 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

12 /19/82 

TRANSPORTER SECTION 	 ..., 

18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

IAt °200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	P. 0. Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608 1-838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designat,d as Hazardous Waste Facility. 

24. /AUTHORIZED SIGNATURE 

.. , 

25. NAME (Print) 

-- 	.....-..,. ,N.c.\.. 	 , 

Wagmer 
and indicated quaritity(ies) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
M / 	D / Y 

-12-14-84- 
been accepted 

to the facility 
I hereby certify that the above named materials 
in proper condition for transportation and 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

... 

31. Date Accepted 
M / D 	1 Y 

HAZARDOUS WASTE FACILITY SECTION 	• 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

Ile016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219 1 924-4370 
37. COMMENTS 

I hereb 	. rt SAL at the abo 	amed materials 
" • 	• tr. 	.117-41% 	• • 

38 AUTF Ole 	GN ' 

&tit 

and indicated quantity(les) has (have) 

t...."'"„./.....  

been 

49.4? a teirigept eds_:  

I hereby certify that ' 	e abo 	1 	amed materials and indicated quantity(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZARD./ US WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR ONR USE ONLY 

HAZARDOUS WASTE FACILITY 	2/0 - 7-5° 
*/}-,14 	2 .2.0 , S 2- 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 - 
FORM 4400-66 _ 	 REV. 6-81 A 108280 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 	

- 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tat.ker - 10015 
, 

Delivery - Tue 12/28/82 	8-9AM 
.. 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, la 54701 
6. TELEPHONE NUMBER 

(715).834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

.. 	_ 

9. WASTE NAME 
• - 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Naste Flammable Liquid NOS 
Flammable 
Liquid UN1993 

' 

1003 
Approx. 

44.544# 
1. Solid 	3. Mixture a  
2. Liquid 

v 	i 
4 	(RQ-Toluene/Xylene) ., 

1. Solid 	3. Mixture 
2. Liquid 

. - 

I. Solid 	3. Mixture 
2. Liquid  .... 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department bf Natural Resources. 
I also certify that the information con4ained herein0Lue, accurate and complete. 

15. AUTHORIZED SIGNATURE 

Ai/ I 
' )V-ztlett!"--(16,4  

16. NAME (Print) 

Gene R. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

12/ 8i/82 

TRANSPORTER SECTION 	 . 
18. 	COMPANY NAME 

Ruan Transport Corp. 

19.EPA IDENTIFICATION 
NO. 	. 

TAT 2on010049 

22. TELEPHONE NUMBER 

( 608 ) 838-3108 

20. 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave 	Box 855 

......_ 

21. 	CITY, STATE, ZIP CODE 

Tes Moines 	IA 50304 
23. COMMENTS 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted . 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility - 
designated as Hazardous Waste Facility. 

24. . AUTHORIZED SIGNATURE 

.• 

25. NAME (Print) 26. Date Accepted 

	

 \.4 	/ 

	

_. 	 Y 

27 	82  
I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

/ 0 	 Madison, Wisconsin 53708 

6i2 4 1? • 2 'Z • 2 'I 

HAZARDOUS WASTE FACILITY SECTION 
32'. FAClyTY/NAME 

Amerirnn Chemiral 

, 

Servires  
ADDRESS 

. 

33. EPA IDENTIFICATION 
NO. 

nin n143(d)945 
34. P.O. BOX OR STREET 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 219 ) ' 924-4370 
37. COMMENTS 

- 

• , 
I hereby 	ertify that th 	above named materials and indicated quantity(ies) h s (have) been 

1 	CePted. _Letcei 
38. 	U 	 E 	I NATURE 3 	 E c 1.....  ir;  j4 otaiyiepicb, 

I hereby 	er 	that t 
received and accepted. 

med materials and indicat . quantity(ies) has (have) been 

41. ALTERNATE HA ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M 1 	D / Y 

FOR DNR USE ONLY 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

HAZARDOUS WASTE FACILITY 

-4;141:17, " 
(4-• 	 ., 	• ‘k.X.frk;t41.%;.1..$‘,4pVik1 



40••••••••••••••••••••••••••••••••••••••••• 
HAZARDO US WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID N 	 COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED OR RECEIVED 

GENERATOR/ SHIPPER 	 "- 
.4..1 	I.... 

It 	AA, // 	/...--(7)'-'••• I /-7/), , .. ' 7/ r, 	..;?-27.1r. 	/ - // ;';' 	,/,... • . • , 	. 	...,_./Aw. /,..:- ,/,.; ii 	/1V 	
......., _, 

. 	..._, 	 \ TRANSPORTER 0 1 	 -"T" / 	 7 r 	- 	e.,/ 	 • • • 	• . 	t I I I) ( ; 9 7:=9 c g: 	/ 0,...,),.,f 	,...4).., 	/ 	!T.:, „•;,4_,/,,, 	• 111  
.. 	' 	• 

TRANSPORTER 1/ 2 (I1 required) 
! 

4.10 	'-4 	' --1::?..F.',.,.. If,- r 	......--iii-rii.;.:....i 	 • 	',...:1-.7.:V irt' : .24_  ,,47,If 	i • . 

STORAGE OR DIS-4 . 	.....„--....,' 	. ,...... 'MEW TREATMENT. 	 4 
•POSAL FACILITY 	'''.. 	j_ Ivro -/ ie 3-4 e.=,t)" 	.1, 	, ...,..., /1.. ..: I, 4-: If 	ed!..:Z/ ; :Ziesifri:il . 	. 	 Gie'/ /////:  
2 TSDF TREATMENT ; '' 	 ' 
.- STORAGE OR DIS- .. 	 - 	n. .Crig,'-'F'-',1 	,.. 	[r. 	[P-: 	. . 	POSAL FACILITY 	' 2.., 	 L.r". 	. - 	L.:73 	. 	nli . 

WASTE INFORMATION 

NO. OF UNITS & 	 EPA 	 DESCRIPTION AND CLASSIFICATION 	. 	UN N 	EXEMPTION 	FLASH POINT 	 TOTAL 	
CHARGES  

• CONTAINER 	HM HAZ. 	 (Proper Shipping Name. Class and 	. 	or .., 	OR NO LABELS 	(IN °C) 	WTNOL 	QUANTITY 	RATE 	(For Carrier ' 
--' 	TYPE 	• 	 WASTE 	Identification Number per 172.101, 172.202, 172.203 	NA N 	REQUIRED 	WHEN REO'D 	 Use Only) 

UNITS 	
. 	 1  

•

. 	. 	t-t./ i'l ./7 C,' 	. 	j• 	 . 

	

4-":.; • 	... 1 	- • 	//e; - / , • 	' 	. 	 ;/ A ; 1  4._ . ....) 	fccc---7------- ,- 	i .-
,.,. 	

i 7 	•• 	. •-/ 	 //. 	.,:-.-„,... 
,v,..4-lly•- 

' 

SPECIAL HANDLING INSTRUCTIONS 	 It an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo led to the Federal government at 14300.424.8802 (toll 
tree) or 202.426 - 2675 (tot call). If other DOT Hazardous Materials are discharged 
creating; a Serious situation, call shipper's telephone number or Chemtrec 
14300-424.9300 immediately. 

COMMENTS 

On "Collect on Delive 	 e' ry" shipments, the letters "COD" must appear before consignes name or as otherwise prov ded in Item 430, Sec. 1 	Yes 	No 0 
PLACARDS TENDERED 

p 
C.O.D. FEE: 
PREPAID 
COLLECT El 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt• 

Molar—WM/. In. ral• Is dependent on value. 'nipper. 
l•ouir•o 	 'male specifically In soiling Is. agieiled 

•510. of In* properly 
TN •eed or declared sallal 01 Ina PrOPerly I,  Perks, 

specifically 501e0 by In. shipper lo 0l nol •sCeeding  

• If the shipment moves between two ports by 
a Carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight. -  

SullieCI In SeClion torn. COnOilions 1 !Ns srpprnent is to Pe clel,verscl lo 
the consignee eirriout recourse on ine consignor. MO 000110001 Shall sign IC. 

stalernen1 

r re Cern.,  Snell 00 1  rrlase 	 0 1  Int. 3.00,0,0 riln0.1 paynlienl 0 1  
freight an0 ail Caner law!, Cry,. 	 if 

15.grialure of C.ns.gnori 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
[RS iGri II PREP•03 	 Cnech poi. a cnarget 

rigor is cneCiie0 	

0  • are tO Ise 
Covent 

e Cent *nen W. al 
Pa, 	  

RECEIVED. subject to the Classifications and tariffs in effect on Me date of Me issue of this 
Bill of Lading. the property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery al said destination, if on its route, otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier of all or  

any of . said property over all or any podion of said route to destination and as to each party at 
any lime interested in all or any said property, that every service to be performed hereunder 
shall be subject to all the bill of lading terms and Conditions in the governing classification on 
the date of shipment. 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 

the governing classification and me said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

GENERATOR'S SIGNATURE 
	

DATE  

This is to certiry acceptance of the hazardous waste shipment.' 
. t  

•/. 	 2 I i)  

	

TRANSPORTER NI SIGNATURE & DATE 	TRANSPORTER N2 SIGNATURE & DATE (if required) 
This is to:certify acceptanbe of the hazardous waste for treatment, 
storage or :disposal. / e 	•- 

TSDF SIGNATURE,. 	 DATE 

.••••••••••••••••••••••••••••••••••••••••• 
TSDF COPY 1R) 1 .2  E 	7-- 63 . -1'14 /NS 

003594' 

STYLE F-50 D  LABELMASTER CHICAGO, IL 60626 
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